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\Eiie Cammottfoealtfy of iMassarl|ueptts
OFFICE OF THE SECRETARY

// 7

DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health

or its,.Agent.

Registered No.

h occurred in a hospital or institution,
gTve its NAME instead of street and number)

2 full name Annie Slanch (Cropley ) Moody
(If deceased is a married, jjjjduwed or divorced woman, give also^ajiden name.)

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution v - yean? » mo
(Before death) (Specify wheth/r) ys f-TTl P —

months days.

(If nonresident

In this community dV yrs.

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,

specify WAR)
SK~414S>

or town and State)

days.

PERSONAL AND STATISTICAL PARTICa

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED Vl *

WIDOWED
or DIVORCED

5a If married, widowed or divorced

HUSBAND of
(Give maiden najne qf wife

FreaericK moo
(Husband's name in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 7 s* Years Months ? Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country) Tl<r
13 NAME OF

FATHER

14 BIRTHPLACE OF

FATHER (City)

(State or Country;

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

17
Informant
(Address

/ illation. if any

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

th) (Day) /
/*V7
(Year)

I HEREBY CERTIFY,«fi B
-

Pk 30
.

I Hast saw h -ft/- alive on

have occurred on the date stated above, at

That I attended deceased fromTIFY, That I attende

. 19 , to

31 19

ft
oS %

19 *7
death is said to

Immediate cause qf_ deaths

Duration

IMPORTANT

Due to CLccdt

Duo -to

cA.r-i* w i

Other condition
(Include pregnancyoviUiin 3 gionths of d<Afh) .

-IMPORTANT

Of operations
’

- tx/77 /SYS

Of autopsy YUVvU
diagnos.srC^^f^Wi^What test confirmed i

impo:
(t> dc*y>

the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased?
If so, specify t—

—

(Signed)'^sC>v~v-<-«5-tr ( ^ c~~— — yj— t

(Address) l^fi^WateW- I

1 4* Vi m ^
21 Winthrop....

Place of Burial. Cremation or Removal
UntHrop

(City or Town)

DATE OF BURIAL

ADDRESS

Received and Filed

JAN 3 1347
19

(Registrar)



extracts from the laws of the

COMMONWEALTH OF MASSACHUSETTS
governing the

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the t/eatb of a person whom he has attended during his last illness, at the

reauest of an undertaker or other authorized person or of any member of

illness, when last seen alive by the physician or officer and the date ot

hia death , . . Gen. Laws, Chap. 46, bee. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section orby section forty-five of chapter one hundred and four-

teen shall if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in wh ch

it* has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both
.
tbc P"™|

t

y

and the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section such

physician or officer shall forfeit ten dollars. For the purposes of this sec

?ion and of section, forty-five, forty
;
.ix and

the Chfna reUe
one hundred and fourteen, the word war shall *nc > u

.
de

f
th* 1??'“* "*'**

expedition and the Philippine insurrection, which shall, for said purposes

be
P
deemed to have taken place between February fourte

'

nth >

hundred and ninety-eight and luly fourth
“a^.lxteen^nd nine^

the Mexican border service of nineteen hundred and sixteen and nine

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

body in a town, or remove therefrom a human body which has not been

burfed until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is; no> suchi boarrd, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove lt ™m a r,*n
' «£“ving

eemeterv to another, or from one grave or tomb other than tne receiving

tomb to another in the same cemetery, until^he has rece ived^a permit f

ihr hoard of health or its agent aforesaid or from the cleric oi tne 10 i

where the body is buried, ffo such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as th« case may be,

a satisfactory written statement containing the facts required by law to be

returned^nd^ recorded, which shall be accompanied in case of an original

interment, by a satisfactory certificate of the attending physician,

L. required by law or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reason^ his certificate

cannot be obtained early enough for the purpose, or is a

cian who is a member of the board of health, or employed by it or_by the

selectmen for the purpose, shall upon application make the c* rtlfi
.
c®*5

nuired of the attending physician. If death is caused by violence, the medi-

« examiner ,Si make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal - provided, that such body shall be returned to the town from

which it was' removed within thirty-six hours af*" such removal

a Dermit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-aix, tuat the deceased served in the army,

n£vy or marine corps of tbe United States in any war in which it has been

engaged, such recital shall appear upon the permit. The bo
?
rd °f

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for rcgMstrat.om

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for rrg.stranon any other neces-

sary information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar may require.—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead

bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body

of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, oec. 6.

No undertaker or other person shall bury a human body or the ashes

thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town

where the body is to be buried or the funeral 13 to be held, or from a person

appointed to have the care of the cemetery or burial ground in which the

interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physician* will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from

disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those

of persons who, though disabled by recognized disease unrelated to any

form of injury, have died without recent medical attendance or whose phy-

sician is absent from home when the certificate of death is needed.

(S) Medical Examiners will investigate and certify to all deaths sup-

posahly due to injury. These include not only deaths caused P1

indirectly by traumatism (including resulting septicemia), and by the

action of chemical (drugs or poisons), thermal, or electrical agents, and

deaths following abortion, but also deaths from disease resulting trom

injury or infection related to occupation, the sudden deaths of persons not
j- i- '.-.-A .tiennon onH n^rsnns found dead.

Statement of Cause of Death.—Cause of death means the disease, or

complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.

As related causes, name earlier morbid conditions, if any, related to the

principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

portant, so that the relative healthfulness of various pursuits can be known.

Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease

causing death, report the usual occupation prior to illness. If the deceased

had retired from business, report the usual occupation prior to retirement.

Children not gainfully employed may be returned as at school or at home.

For a woman whose only occupation was that of home housework, write

housework For a person engaged in domestic service for wages, how-

ever designate the occupation by the appropriate terms, as housekeeper-

private family, cook—hotel, etc. For a person who had no occupation

whatever write none.

SPACE FOR ADDITIONAL INFORMATION



Suffolk
(County)

No

W inthrop
(City or Town)

3r©4 Hil&and Avenue-Fisher Rest Home

(Comnumfoealtlj of JMaBBacIjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 2
st.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full name Jacob Mendoza
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 1510 North Shore Road,
.

(Usual place of abode)

Rest Home 7
Length of stay: In hospital or institution years months days.

(Before death) (Specify whether)

C PHYSICIAN- IMPORTANT
J (Was deceased a

J
U. S. War Veteran, y.

( if so specify WAR)
Revere ,

Mass.
(If nonresident, give city or town and State)

In this community days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Divorced

18 DATE OF
DEATH

(Mont|J»f

O’,
(Day)

5a If married, widowed or divorced
HUSBAND of ./r&.

( (Give maidennsme of_wjfe in full)

\ Olive. Elwell
(Husband's name in full)

19 r • HERpBY CERTIFY, That I attended deceased from

J- 4; ....... 19V <P, to
d̂tl ' 19^y

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

I HEREBY CERTIFY,

I last saw h 1 alive on ./•l*-'*-?
"

have occurred on the date sfated above, at ^7 df "

Immediate cause^qf death

19

8
AGE 78 Years Months Days

use_o

' <

If less than 1 day
Hou rs Minutes

9 Occupation: Cigar-Packer (retired)
Industry

10 or Business:

Due to

Due to

death is said to

m
’ Duration

IMPORTANT

11 Social Security No. none
12 BIRTHPLACE (City)

(State or Country)
London

,

fcnpland
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF

FATHER Abraham Mendoza
14 BIRTHPLACE OF

FATHER (City)

(State or Country)

London,
England

15 MAIDEN NAME
of mother Abagail Lyons

Ma^or findings:

operations

Date of

Of autopsy 1 ^

What test confirmed diagnosis?

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

London

,

England
17

informant .«Iudah Mendoza ,
(Address) 151Q N. Shore Road

C
Rc,i

#tfri
fany

)

Revere.

20 Was disease or injury in any way related to occupation ol deceased?
It so, specify

(Signed)

(Address' Z-dS-— V’ Data

2 1 TA15rsrmsen; W« _ io*. kYxxxsk
Place of Burial, Cremation oi Removal. VCity or Town)

date of^ burial January 5j
22 NAME OF SI » ‘ -t"

FUNERAL DIRECTOR /d^^TtL / ft „

aooress 420 Harvard Street
Received and Filed Ml 134 ?

Brookline.
19

(Registrar)



Dr.

Daniel

O'Brien-73

Washington

Ave-Winthrop

EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during bis last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of bis last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury Or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, bis certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi cnaptcr lorty-sut, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Elje QJommmtfosaltfj of ,i®ta86acl]usetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH
\ A . .

St

Registered No.

To be filed for burial permit
with Board of Health

or its -Agent.

3
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME
(If deceased is'a married, wi

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE tiyrite the word)
MARRIED ) • >
W,D0WE

r

D
cor DIVORC

5a If married, widowed or divorc
HUSBAND of

.
_

(Give maiJ?n nam§
(or) WIFE of

(Husband’sldame i

6 Age of husband or wife if alive A. years

7 IF STILLBORN, enter that fact here.

8
AGE Years ^ Months jJL Days

Usual
9 Occupation:

If less than 1 day
Hours Minutes

11 Social Security No.

Industry
10 or Business:

12 BIRTHPLACE (City)
(State or Country)

13 NAME OF
FATHER

14 BIRTHPLACE OF

FATHER (City)

(State or Country;

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

(
R
2&ZZf..

(Address i

I HEREBY CERTIFY that a satisfactory standard/certificate of death w^S filed

,nre BEFORE/ the burial or transit permit was issued:

A AgTr)t /f^Hoard ofHed^ffPo^hUier)

(Date of Issuer of P
m /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Mo/th)
</ / ?47.

(Day) / (Year)

19~^ I HEREBY CERTIFY

I las/ saw h-t-v~*^ alive on

have occurred on the date st;

Immediate cause of death

CftrE.

Due to

That I attended deceased from

S4V-V-
, 19 ^7

3 , 19 y 7, death is said to

/4f /*r

) eject

£f/«_

<^AaS^>*^L r

Due to

Other conditions i

(Include prsamlncy within^) months of death)

Ma^or findings:
operations

Date of

Of autopsy
^

What test confirmed diagnosis^^XA*vJ t<t^T.<^TAtVr^^>,
i^f

Duration

IMPORTANT

$/>
,

3

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

'y©
20 Was disease or injury in any way related to occupation of deceased? 1

It so, specif . . - n . 1

—- . v
-5-

, M. D.

Received and Filed

JSS f 1^4?
(Registrar)
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter lony-iix, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
'I he person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38. Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease or
complication which causes death, not the mode of dying, e. g., heart failure
asphyxia, asthenia, etc. As principal cause name the disease causing deathAs related causes, name earlier morbid conditions, if any, related to the
principal c^use and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.Make some entry in this section for every person aged 10 years or over
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages’, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No .TC

No. ..§.4...c.pttas§....Aye.A, sl { 'L
d
'rrNAME‘mS^cf snsz 7ndT«*ra

2 FULL NAME -
(If deceased Is a married, widowed or divorced woman, give also maiden name.)

death occujrred in a hospital or institution,
stead of street and number)

PHYSICIAN - IMPORTANT

(a) Residence. No. .

(Usual place of abode)

84 Cottage Ave.

Length of stay: In nnsoltal Institution

(Defore death) (Specify

years months

SL

days.

{
rni
(Was
U. S.

if so :

deceased a

War Veteran,
specify war) ....none

rhetherl

(If nonresident, give city or town and State)

In thla community 1 yra. 3 m0®- days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED .. . ,
or divorced Mamed

5a If married, widowed, or divorced _ .

husband of Helen. .Lee....Bri.der. ••....

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name In full)

6 Age of husband or wife if alive 35"
7 IF STILLBORN, enter that fact here.

8 Qn p Ilf less than 1 day
AGE Yeara 9 Months .A.W.. Days l

Hours Minutes

Usual
9 Occupation: Salesman

Rubber

ll Social Security No. ...0.I5=l6.rJ.675:

Industry
10 or Business:

12 BIRTHPLACE (City) M.j.d.He.tOn,.LlaS.Sw.7
(State or country)

13 NAME OF
FATHER Alpheus Noyes,

14 BIRTHPLACE OF
FATHER (Cltvl ... Bow.NHT.
(State or country)

IS MAIDEN NAME
OF MOTHER Harriett Coolidge Walke

16 BIRTHPLACE OF
MOTHER (City) .

(Slate or country)

Lowe 11, Mass.

17
informant ( ..Sftjtta.

If

fAddr.v.1 04 .Qttace AVft- Eli n+ hyryp o 00

any

I HEREBY CERTIFY that a satisfactory standard o.rtlfloat. of daath wa*
tiled with naa BEFORE the bqrtal or transit oarmlt was Issuads

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
0F Jmmw.A'im

(Month) (Day) (Year)

19 I HEREBY CERTIF/,
19.^6 Ao

I last saw h...fefc*v... allva on

have occurred on tha data stated above, at

Immediate oauae of death

That I attended deooased fro

• 19

19. death Is said to

f m.
* Duration

IMPORTANT

Due to

Due to..

.4- 4.&.,

Other condition.Othi

Include pregnaneicy^Uh^p ^8^i^oot lt&s of

Major findings:

Of operations

.

Data of

Of autopsy

What test confirmed diagnosis?

IMPORTANT

Phyufctan

Underline
the cause to

which death
should be
charged sta-

tistically.

If to, spsoify

(Signed)

(Address)

kdQ

.

21 yakdal«....CBmc.ier.y_ .ll.iddletonjMassw
*

Place of Burial, Cremation or Removal. (City or Town)a ui uunai, viciua tiuu ur rcuiutri,

DATE OF BURIAL «.* 19.47.

22 NAME of
FUNERAL DIRECTOR J .E .Henderson Co..

gHal or transit oarmlt. was Issued 1
r,.»wl, vinu'wi...

•

, ,

’

|

address J.1.7 Broadway, bve rettjjasft,,.
of Board of Hssfla ofoth.r)

IJJ2...

(Data of Inane of Qannlt)

Raoalvod and Died.

JS4t

i»..

(Rsfidrtr)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both tnc primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or temb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
s pepnit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten or cnapter loriy-six, luat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence
If a medical examiner has notice that there is within bis county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATHo Wintnrop

“J
(City or Town)

3 no st

To be filed for burial permit
with Board of Health

or its Agent. w
Registered No

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

m [
PHYSICIAN • IMPORTANT

2 FULL NAME T llO.iPs- ?: J . VlcC^be J <Was deceased a

(If deceased Is a married, widowed or divorced woman, give alto maiden name ) I
“• War Veteran,

I if so specify WAR)
(a) Reeldenca. No. ...2Q....lMLUIL..Bjk.C....A./.l2.*..,. St

(Usual place of abode)

Length of stay: In Hospital "r Institution

(If nonresident, give city or town and State)

(Before death) (Specify whether)

yeara months dsys. In this oommunlty 11yrs. days.

PERSONAL and STATISTICAL PARTICULARS

3 SEX

iA^ie

4 COLOR OR RACE

Wnite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Miirri SCL

5, If married,
li JJHUSBAND

(or) WIFE of
(Give maiden name of wife in hill)

( Husband's name In full)

6 Age of husband or wife if alive ,yU years

7 IF STILLBORN, enter that fact here.

8
AGE 60 Yeere Months Days

If less than 1 day
Hours Minutes

Usual n
9 Occupation : v.U^.JTiX..

10 or* Business: U.f S ....JIJ U.§.t .QjJttJjl

.

1 1 Social Security No.

12 BIRTHPLACE (City) £.0.SbOft
(Slate or country) M&fi3 .

13 NAME OF
FATHER f GGuiiis MeCube

14 BIRTHPLACE of
FATHER (City) .

(State or country) Ireland.
15 MAIDEN NAME

of mother Briquet Wall
16 BIRTHPLACE OF

MOTHER (City) .

(Stale or country) Ireland
17
Informant ...<

( Addrets) b*9SA±T*f9!i^-r!,j£
Relation, If any

v • Wile
ft liMiru^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF T _ c
oeath Jan. 6 194?

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended daoeased from

19..Sfe-ra •to U
. . &. , 19 ftt.

I last saw alive on (fa 19 y/f death Is said to

/ jc '

have occurred on the data stated above, at J..Q..ZZ m.

Immediate oauaa of death

Due to .

IMPORTANT

Oue to .

Other conditions. ..

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

J&btJLa...

Oats of
.

Of autopsy ... U&xtiL*
test oonflrmed dlagnoslaTWhat

Duration

IMPORTANT

Phy*ic4ao

Underline
(he cause ro
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way ralated to oooupatlon of deoeased

?

If so, spool fy.
4
..... ^ \

(Signed)

(Address)

21 yv in t nrpi; ' Win .*> £*r
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL JtjJ2 m S 1^.7...

FUNERAL DIRECTOR Ri-CJXird H. Will 1 6

aooress ...1:»? WinUix-v^. St-, iifl.ttiiir.Qp..

Rooaivad and Iliad. ....

•J-Ari-l-Q-t-94'f-

( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46
,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal

;
provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death!
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

??
r
f
ant

’ so that th e relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No.
130 A
, O.

st
!

( If death occurred in a hospital or institution,
give its NAME instead of street and number)

Genevieve Minsky f (if u. s.

2 FULL NAME ... War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
tpeoify WAR)

Hn-hr'hin^on Winthrop Mass.
(a) Resldenoe. No St

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 32days.

(If nonresident, give city or town and State)

32
In this oommunlty yrs. mos.'' days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED . .

widowed Married
or DIVORCED

18
DEAT

H°F
.

(Month) (Day) (Year)

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden ni

(or) WIFE of
—

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased f/otn

., 19...46..., to ... , 19.3.Z....D.ec-w....5..

in full) I last saw h ^.T.. alive on 19 ... death is said to

have ooourred on the date stated above, at .6.i.l.QA^.

6 Age of husband or wife If alive 1ST years

7 IF STILLBORN, enter that fact here.

Immediate oause of death

...failure..

AGE....*..' Years.27 Months..
I If less than 1 day

..Days I Hours Minutes

Usual
9 Ocoupation:

Housewife

Industry
10 or Business:

11 Sooial Seourity No.

None

None

12 BIRTHPLACE (City)
(State or country)

Boston Mass.

13 NAME OF
FATHER David Plotnick

14 BIRTHPLACE OF
RussiaFATHER fCitvl

(State or country)

15 MAIDEN NAME
OF MOTHER Mary Rosenberg

16 BIRTHPLACE OF
MOTHER fCitvl

Russ ia

(State or country)

17
Informant...
(Address)

„ , , , Relation, if any
Husband ... ( .)

«r
A TRUE COPY.

ATTEST:
(R

DATE FILED ^..

erWhijwhere death occurred)

Jan*8...„ 19 4.7.

Due to.. Rheumatic heart disease

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Underline

the cause to

which death

should b e

charged sta-

tistically.

No
20 Was disease or Injury in any way related to oooupatlon of deoeased?

If so, speolfy

(Signed) L WQ.l5.ky ... m n
l“b io 1

1

Date of

Of autopsy

What test oonfirmed diagnosis?..

Duration

T-2 "Mo S e

"

6" Yrs

Physician

(Address) 3.30... B.I?Q&lcl All.©.... Date

21 place of burial, Qnichtv Cem-Mel rose Mass
CREMATION OR REMOVAC ?.

JagsM.
(City or Town)

DATE OF BURIAL 19

H J Torf22 NAME OF
FUNERAL DIRECTOR ^
address Chelsea Ma.ss (

Reoelved and filed

JAN 2
"

2 "t^-4
"
7
-— —

(Registrar of City or Town where deceased resided)

19



.

i

•-



5RM R-301 A

* O
a Z

•or "own jn

(Elir GT u ni mint lu calif] of .JNassadinsrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME

To b« filed for burial permit
with Board of Health

or ita Agent.
•--/

Registered No A. ...

(If death occurred in a hospital or institution.
Rive its NAMF instead of street and number)

L s,. ..

place of abode)
/? / ' * )l—0 (If nonresident, ifive city or

or divorced woman, pive alao maiden name.)

r PHYSICIAN - IMPORTANT
J (Was deceased a

"S u. s. War Veteran,
pecify WAR)..lUr

(a) Residence,

(Usual

Length of stay: In nnsoltal or Institution

(Before death) f Specify

town and State)

years months days. In this community
ether)

yrs. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

i^rt ;

4 COLOR OR RACE

ioMxfc.

5 SINGLE (write the word],
MARRIED
WIDOWED
or DIVORCED '

5a If married, widowed, or divorced
HUSBAND of

(Cive maiden name of wife in full)

(or) WIFE of
(Husband's name In hill)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation;

Industry
10 or Business:

K “jj . $
U • .

< i ,i5 S
j-oli f-L)

OJ 3
s j

z-SjS 6Q- U ~- .<o».° 5«.< ‘A i

oa >

11 Social Security No.

fib**#

12 BIRTHPLACE
(Slate or count

13 NAME OF
FATHER

14 BIRTHPLACE of
FATHER (Cily) .

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF f

MOTHER (Cily)

(State or country)

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
Hied with me BEFORE tha burial or transit oermlt was Issued i

, (alRwatare of Agaat »< Board of Health nr other)

/*/yZ

MEDICAL CERTIFICATE OF DEATH

Id
DEATH

0
!! ff'. /.S'Y..

(
(Month) (Day y (Year)

(Official Designation) ( Date of IsaVe of permit)

19 I HEREBY CERTIFY, That I attended deoeased from

19 , 4o
,

19

I last taw h alive on
, 19 , death Is said to

have occurred on the date stated above, at ..... m.
Duration

mmedlata cause of death
' IMPORTANT

Due to

Due to .

Other conditions
t Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autoDsy

What test oonflrmed diagnosis?

Data of

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically

20 Was disease or injury in or,y way related to oooupatlon of deerrsnd? ..

If so, tpaoify.../3. —0,
(Signed) ^ M. 0.

( Address) Oita 19

^B^Crem

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Reoelved and died

/]
(Citf or 1 own

)

(X<K*W // . v

19

( Registrar)



EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of bis last
illness, when last seen alive by the physician or officer and the date of
his death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui cnapter toriy-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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WITH

UNFADING
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INK

-

THIS

IS

A

PERMANENT

RECORD

Coplea

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

caae

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

ahouid

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.

L.)

ORM R-302

25 (County)

o
(City or Town)

(EtmtmpitfnpaHfy of iWTaseacfpisetts

OFFICE OF THE SECRETARY
(City or town making return)

2 FULL NAME.
(If deceased is a m

(a) Resldenoe. No. JL.L-
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH— - - -- - .... Registered No

y)

J

jtj sfS . Ad-iVo Un J Vy _. S (If death occurred in a hospital or institution,
St. ( give it8 name instead of street and number)

widowed or- divorced woman, give also maiden name.) f v ' ,

5, sk
(If u. s.
War Veteran,

Jfy WAR)

years months / days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX I 4 COLOR OR RACE 5 SINGLE, (write the word)
MARRIED^ .

WlDOWE/7^LrTXt<^^
or DIVORCED

IS DATE OF
DEATH

5a If married, widowed, or divoroed
HUSBAND of

(or) wife of

(Husband's name in futy)

6 Age of husband or wife If allv

7 IF STILLBORN, enter that faot here.

AG Years Months . Days
If less than X day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

13 NAME Of
FATHE^U-Q^

14 birthplace or
FATHER (City) ..

(State or country)

15 MAIDEN NAME . n
OF “0

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

A TRUE COPY.

ATTEST:

DATE FILED ..

(Registrar of city or tbwn where death occurred)

L 19

MEDICAL CERTIFICATE OF DEATH

* (Year)

19/Ji HEREBY 1C E R T.I.F Y , That I attended deoeased from

19^4. to .\j IS^Z
I last saw h^ri^?/...alive on 19 ,.^/death Is said to

have ooourred on the date stated above, at ...

Immediate
,
of death ....

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

,'Xo.

Of autopsy

What test oonflrmed diagnosis 3^.

20 Was disease or Injury in any way related to oooupatlon of deoeased?.'

TCemetery) (City or Towp)^/^.

DATE OF BURIAL !9^

21 PLACE OF
CREMATION

22 NAME OF
FUNERAL DIRECp
ADDRESS

4

Reoelved and filed 19

EE.a .2 ., j.Q.4.7
(Registrar of City or Town where Tleceased resided)





WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK

-

THIS

IS

A

PERMANENT

RECORD

Coplea

of

returns

of

deatha

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

46,

Sec.

12,

0.

L.)

ORM R-302
x } SUFFOLK
a

(City or Town)

dtmtmtmfnealtlj of JRaseacfyuaetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. ....2.62.... 9
No. P,eth Israel ^OSTDital c. J

(H death occurred in a hospital or institution,
»•«** SL < give itg NAme instead of street and number)

Mrs Rae Elfman fotu. s
2 FULL NAME 4 War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR) f.ASr.

20 Beach st Winthroff
(If nonresident, give city or town and State)

(a) Resldenoe. No.
(Usual place of abode)

Length of stay: In hospital or Institution.ll.Q.S.pi.ti.S.1
(Before death) (Specify whether)

years months 177days. In this oommunlty yrs. ,177 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED . •,

widowed I.armed
or DIVORCED

5a If married, widowed, or divoroed
HUSBAND of

<«> wife louffil' °?l*f’SVf
1 ’*11' ** '“u>

(Husband’s name in full)

6 Age of husband or wife if alive XL/. years

MEDICAL CERTIFICATE OF DEATH

d
d
ea
t
t
e
h
of

Ja.nu.ar.x....9.....19.ta..'...,
(Month) (Day) * (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

.Q.p.t 1.5 - , 19.4-6.., to ,J.a.n....9. , i9.i4-7-

I last saw h....er alive on J.ELn....^. , 19...-..., death It said to

have ooourred on the date stated above, at...l.Q.z.JQP. ...m. 1

Immediate oause of death

7 IF STILLBORN, enter that faot here.

AGE.I4 .6.... Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Rous ewife

Industry
10 or Business:

11 Soolal Seourity No. dOOG
12 BIRTHPLACE (City) ...t'Q.nt.E.ej&l...

(State or country) Canada
13 NAME OF

FATHER
Louis Greenfield

14 BIRTHPLACE OF
FATHER ( Citvl ...

(State or country) Russia
15 MAIDEN NAME

OF MOTHER Anna Markowitz
16 BIRTHPLACE OF

MOTHER (Citvl

(State or country) Russia

Informant ....Louis Elfma.n , (.MMM
(Address) 20 Beach Rq Winfchrop

A TRUE COPY^*W . C^Oi^ _ .

'
_

ATTEST:

*-)

_ city or town where death occurred)

DATE FILED L..J&n....X.3.~..19U-7 19..

Pemphigus

Due to

Due to-

other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of

.

Physician

Underline

the cause to

which death

should b e

charged sta-

_
tistically.

What test oonflrmed diaflnosisfAll.i.O.pSU.

20 Was disease or Injury in any way related to oooupatlon of deoeased? L.Q..

If so, speolfy

(Signed) .1 :'e.ur.i.c.a....Ka.ufmn m. d.

(Address) ...B.....X...H Data.1/9 19...lljL

Of autopsy ,...A?....$.fe.Q.Y.@..

Duration

"7lli? s

21 PLACE OF BURIAL, -r T
CREMATION OR REMOVAL Tifai\0.t.h I-S-Tael

DATE OF BURIAL
(Cemetery) £ g re &^wn)

Jan....lL I.94.7 19

22 NAME OF r. ^ ,
FUNERAL DIRECTOR ...0.11J F -Solf
address Brookline...

Reoeived and filed

2:21311.

19

(Registrar of City or Town where deceased resided)





WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK

-

THIS

IS

A

PERMANENT

RECORD

Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

In

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

iD

which

the

deceased

resided.

(See

Chap.

40,

Sec.

12,

Q.

L.)

ORM R-302 V * WORCESTER
2 (County)

| RUTLAND
w
o
3
Q.

No.

(City orTpwn)
tland st ate Sanatorium

®I|e CttmtirannfneaHIj of JHasearfp»etis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

RUTLAND
(City or town making return)

Registered No. .0

SL I

(If death occurred in a hospital or institution,

I
give its NAME instead of street and number)

2 FULL NAME J.Qfe?L...Jo S.©pL... en / War^Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

90 Sagamore Ave . ..
v; inthrop. Mass .

() Residence. No S SL
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Instltu^iftiQ.^.tf.Q.iP.A.VI??- 4 years 9 months 13 days. In this community 4 yrs. 9 mos.13 days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

. i.al e

4 COLOR OR RACE

Nhite
5 SINGLE (write the word)
MARRIED Mo-p-p-? far)
WIDOWED 1'ta.X i. -L«U
or DIVORCED

5a If married, widowed, or dlvoroed MaDiarOfc GreaVeS
HUSBAND of h?.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive 9.5 years

MEDICAL CERTIFICATE OF DEATH

7 IF STILLBORN, enter that faot here.

AGC..R.9. Years A. Months Days
If less than 1 day

Hours Minutes

18 DATE OF
DEATH January 9, 1947

( Month) (Day) (Tear)”

j'an .9

have ooourred on the date stated above, at .3..:..1.5.....A,..M.*n

last saw h lil alive on 4.an„* ^
, 19...^7 death Is said to

Immediate cause of death

Pulmonary tMbeilGulo s is

9 Oooupatlon :
Shipper

Industry
10 or Business: Standard Oil Co.

11 Soolal Security No. R.Q.h-.®

12 BIRTHPLACE (City) ....h.OAUUl'y
(State or country) Mass.
13 NAME OF

FATHER Thomas Patten
14 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Norah McCarthy
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Ireland
17

Informant? San. ReCOrdS /
Relation, If any

(Address)
. \ut 1 and , Mass",

^ *

I

A TRUE COPY. '-T /), ^
|

ATTEST:
(Registrar of city^ or town, wjbcrc^

I DATE FILED Z. !] 19

rred)

Due to..

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations .

Date of

Of autopsy

What test oonfirmed diagnosis?

in any wa
Unkn

Duration

13 year;

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased?

if so. specify
unknown.

(Signed)..,. ^a^I^ocHe
—

( Address)U..V.l..s(H.d.....R.t..a.t..e T.fcih.* Datel/7.9 19.4Z...

Mthenedict , Boston, Mass21 PLACE OF BURIAL,
CREMATION OR REMOVAL

or Town)

DATE OF BURIAL 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Frank H.Miles Co.
Jeffers on. Miiss.

.1 19

Ft&lQmiReoelved and filed

(Registrar of City or Town where deceased resided)
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CERTIFICATE OF DEATH

(City or town making return)
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Registered No .'3...
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^0.

2 FULL NAME

death occurred in a hospital or institution,
give its NAME instead oi street and number)

(If deceased is a married,

Ksr.

../s?..:....!???
widowed or divorced woman, give also maiden name.)

St.(a) Resldenoe. No.

(Usual place of abode)

Length of stay: In hospital or Institution years / months -3 days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGEXL-Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Oocupatlon:

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)

13 NAME OF „
FATHER Q i

14 BIRTHPLACE
FATHER (Ci

(State or cour

OF
ty) ^ . 7“..

_

try) f
15 MAIDEN NAM

OF MOTHER

16 8IRTHPLACE
MOTHER (Ci

(State or cour

17
I n fo rm a n . .

.

(Address)

Relation, if any

^yy -

A TRUE COPY.

ATTEST:

DATE FILED

lown where death occurred)

19 .4.1

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH // /9 4 2

(Day) (Year)

19 I HEREBY CERTIFY that I have Investigated the death
of the person above-named and that the CAUSE AND MANNER thereof
are as follows: (If an injury was involved, state fully.)

20 Aooldent, sulolde, orOhomlolde (specify).

Date of ooourrenoe !(?. 19 ....tfrlj.

Where did / /TJ/
Injury ocour?

(City or town and State)

Did Injury ooour In or about the home? qn_farai, In Industrial plaog. or In

publio plao
(Specify type of place)

SgT iJltM. ..d?^
” * °* Ouo CL*btr~u-c—Nature
Injury

While at work? Was there an autopsy?.

21 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, speolfy

(Signed) r..Y?:. M. D.

( Address) 'v*-wo«7Ar;.«..frA<^*. i..|r.b«MS»7..y .........

22
Place of Burial, Cremation or RemovaL (City or Town)

DATE OF BURIAL IS 19'

23 NAME OF \J C7 If) ' kV! fit
FUNERAL DIRECTOR
ADDRESS "St. (/....

RoCOl V0d find fl lod

.

.......... R,m..r^...ia.iM rn"'f"T * ••••••••••••••

FEBT [947
(Registrar of City or Town where deceased resided)
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classified.
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statement
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OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE

To be filed for burial permit
with Board of Health

or its Agent.

, . 1 (If death occurred in a hospital or institution,
*...St. I give its NAME instead of street and number)

2 FULL N

(a) Residence
(Usual place of abode'

(If U. S.
War Veteran,
specify WAR)..

Length of stay: In hospital or institution ..r^U

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

(If nonresident, give city or town and state)

In this community yrg. mos. days.

S SINGLE (write the word)
MARRIED P - y>
WIDOWED—.^3-^" c
or divoRoed y

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive... .years

IF STILLBORN, enter that fact here. 3?
8 I If less than 1 day
AGE Years Months Days| Hours Minutes

Usual
^ 9 Occupation:.

Industry

I HEREBY CERTIFY that a satisfactory standard certificate of death
was^ijCd witbijffe BEFORE ^tp^urij^pV tr^rfyiit permit was issued:

of Board of Health or other)

JjjJ&L
of Issue el Permit/ '(Date <

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

)F

(Month) (Day) (Year)

19 I/HEREBY CERTIFY, That I attended deceased from

M.. , to 19..£.%

1 fast saw h^t.L. alive on 19 .^/ death is said to

have occurred on the date stated above, at m.

'

Immediate cause of death.

Due to

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?.

..Date of...

20 Was disease or injury in any way related to occupation of deceased?

If so, specify yCZ/. n^^T.r. —/
(Signed)..

IMPOITANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Racaivad and filed

JMZZiS'fJ (Registrar)

SA/st*/,

rro/



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws. Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such cer ificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L„
(Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to Injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from Injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

1 **
Registered No ii t i

,, I (If death occurred in a hospital or institution,
al*Vgr9e its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 FULL NAME (Was deceased a

U. S. War Veteran,
if so specify WAR)

.

(a) Residence. No.

(Usual place of''abode)

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

(If nonresident, give dry or town and State)

In this community ^^^yrs. mon. days.

PERSONAL AND statistical PARTICULARS

5a If married, widowed, or divorced
HUSBAND of

.rf.
^ ........

// . (Oiye maiden name of wife In full

)

(or) WIFE of
f HiTsDand's'naine (n full)

6 Age of husbend

/ «

(pr wife if alivt l
1 IF STILLBORN, enter that fact here.

6
AGE °.Y Year* Mentha

Usual
9 Occupation77SZ Days

If lass than 1 day
Hours Mlnutas

Industry
10 or Business:

11 Social Seourity No.

12 BIRTHPLACE ICity)
( Slate or country)

I HEREBY CERTIFY that a satisfactory standard oartlfloate of death was
£F9RE the burial *r transit permit was Issued

i

Agent •( B<Mrd of HealtKinr other)

(OAetat Designation)

MEDICAL CERTIFICATE OF DEATH

19 I HEREBY CERTIFY, That I attended deosased from

Ahu/. 1.$ 19..%...., 4b...j£8d*t , 19^....

I last saw hj&r. allva on
, 19 death Is said to

have occurred on the dato stated above, at ^..L. ‘is-.fr. m.

Immedlato cause of death

A

Due to

Other condltlona

( Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of.

Of autopjy

What test oonflrmed diagnosis? .

Duration

IMPORTANT
•/*—*•*-

A..<H4!tUV&,

IMPORTANT

PhysfvHan

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in ony way related to occupation of deosased? (7T-0.
If so, spaolfy .^ry.

M. 0.

C.. . Date ... 19
j.J..

(Bate of la
-

City or Town)

«

ADDRESS

IZ..SSI.

22 NAME OF
FUNERAL DIRECTOR

Rapaived and bled

(Registrar)
- A



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the ,

selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by secti >a ten oi chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health orbits agent appointed to
issue such permits, or if there is no such board, front the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at. home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)

u 125 01 iff Avenue •> f<If death occurred in a hospital or institution,No /*>•«.« "‘•(give jtJ NAME instead of street and number?

. „ , „ ^ . .
PHYSICIAN - IMPORTANT

Adel la M0ntaiT 9 J (Was deceased a
War Veteran, vs

specify WAR).....i^.r
(If deceased Is a married, widowed or divorced woman, give also maiden name.)
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i U. S.

I if so s

(Usual place of abode)

Length of stay: In hnsolta* or Institution ,R..e.S..fc Jl.0.flie4 years months day9.

(Before death) (Specify whether)

(tf nonresident, give city or town and State)

In this oommunlty ^5 T™* mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

femald

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED

18 DATE OF _ n r-

oeath J.anuary 15
(Montn) (Day)

or

OWED c« 4 A
DIVORCED OJ.Ilg.LW

.1.94.7
(Year)

5a If married, widowed, or divorced
HUSBAND of ........

(Give meiden name of wife In hill)

(or) WIFE of
(Husband's name In full)

That I attended deoeased from

4*4 19 ^

6 Age of husband or wife if alive years

19 I HEREBY CERTIFY
X 19.. 4o .

I last saw h .'AA' alive on.^*raa-S!Sflt /..*/ , 19.5^ death Is said to

have occurred on the date stned above, at °...Q-

7 IF STILLBORN, enter that fact here.

AGE 93 Yeart 2, Mentha .14 Days
If less than 1 day

Hours Minutes

Immediate cause of death..

9 Occuoatlon: X.S.t.lT. S.dL..

Due to

Industry
10 or Business:

Due to .

11 Social Seourity No.

12 BIRTHPLACE (City)
( Slate or country)

nO.n.e.

We Other condltlona..
(Include pregnancy within 3 mouths of death)

13 NAME OF
father Alexander Montaire

Major findings:

Of operations

14 BIRTHPLACE of
FATHER (City)

(State or country)

....'.Valdoboro
Maine.

15 MAIDEN NAME
OF MOTHER unable to obtain

Of autopsy..

What test confirmed diagnosis? C^vvy'*.

Duration

IMPCffiTANT
'

IMPORTANT

Physician

Underline
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which death
should be
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tistically.

16 BIRTHPLACE OF
MOTHER (City) .

(State or rountry) Maine
17
Informan
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20 Was disease or injury in any way related to oooupetlon of deoeased ? lh^O
If eo, epeoify__ *.f. a..

t Signed . M. D.

(Address) TO Date
‘Jj

6t 19 kf.-'J

.

2 1 Woodlawn o4me.t ery. ..j;var e t ti.a ss../
Place of Burial, Cremation or Kemoval. (City or Town)

date of burial.January 17,1.947

in/hrop St 7/inth r op'

19...

I HEREBY CERTIFY that a satisfactory 'standard oerllflo/te of death
Hied a*l)h ms BEFORE the burial aer transit permit was Issued:
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JjLl
(OfBctal Designation) J J (Date of Jnoue of Pi
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(Registrar)
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

SOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten or chapter tony-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
ortant, so that the relative healthfulness of various pursuits can be known,
fake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING _______________________________

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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COPY OF
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give its NAME instead of street and number)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

570 $
Registered No _.....,JJjtJ....

2
O
o B.Q.s.t.Q.n.
u (City or Town)

,

< no Mass.General Hospital ?1 J
(If death occurred in a hospital or institution,

-i N0 “•
) give its NAME Instead of street and number)

- Q. i

Nellie Belcher f (if u. s.

2 FULL NAME , < War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

No. 77 Cottage Ave» st
Winthrcfr Mass«

(If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months 2 days. In this oommunlty yrs. mos. 2
(Before death) (Specify whether)

(a) Residence,

(Usual place of abode)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACEl

w I

5 SINGLE (write the word)

widowed Widowed
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

18
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E
h
0F Jan/l7/47

(Month) (Day) (Tear)

5a If married, widowed, or divoroed
HUSBAND of

(or) WIFE of
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6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.
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19 I HEREBY CERTIFY, . ,
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I last saw h....®.T alive on .„.&d/17/'4? , death is said to
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19..
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|
Due to
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10 or Business:
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13 NAME OF
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Nova Scotia
(State or country)
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16 BIRTHPLACE OF
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If so, speolfy
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..V.....S....M.O!>Sy ... . ... M. D
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. zzzz::JAIt3±:MI
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EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter iorty-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; , . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of prac;ice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



V
Suffolk

(County)

Vinthrop
(City or Town)

?£Ije (£mttmmtfoeaIth of
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

10
no. finthrop Community Hospital

Registered No

C. ( (If death occurred in a hospital or institution, I

I give its NAME instead of street and number) I

2 full name Fraher
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 69 Fremont St
(Usual place of abode)

PHYSICIAN* IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In hospital or institution r h P
(Before death) (Specify whether)

years

* J 2 months 3T*days.
/ r, __' - --

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

ta_ .

4 COLOR OR RACE

'UCjlc
5 SINGLE (wr4e.the word)

married Bungle
WIDOWED u
or DIVORCED

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

(State or Country) Fa a sar; hfi a a t t.a

13 NAME OF
FATHER Thomas Fraher

U) 14 BIRTHPLACE OF
FATHER (City) Roxbury

z (State or Country; Massachusetts
LlI

X
<

15 MAIDEN NAME
OF MOTHER AT 1 no F» Sea.rs

16 BIRTHPLACE OF
MOTHER (City) Boston
(State or Country) Massachusetts

17 Thomas Fraher
( ¥&'t>h£r y

)

Fremont St.

,

Vinthrop
I HER£|3Y CERTIFY that a satisfactory standaul certificate of death was filed

re BEFjORf the burial of Jtansirbermtf/Was issued:

(Date of Issui

oftfer)

uerof PErnm)

MtCICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19 I HER

(Day) (Year)

V
years

p „ CERTIFY

/fl .19

I lastr slw alive on

havt i6ccurred on the date sta^S/above

Immediate cause

That Ided deceased from

'/CM 13 .19 Y7
tr .

19u ^^eath is said to

7 n/.

:f-^s than 1 dav j-

Hours -LD Minutes

Due to

Due to

Duration

(wyt '7fS

/ if*

Other conditions
(Include pregnancy within 3 months of death)

Major findings: J J a
Of operations rM.

Of autopsy

What test confirmed diagnosis?

20 Was disease or ii)fu}y in^fiy
If so, specify



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by secuon ten ot chapter tony -six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

s the*.word) -

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which be died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot cnapicr loily-tix, tuat tnc deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home!
For a woman whose only occupation was that of home housework write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION

a.
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3RM R-302
r fE Suffolk....

2 (County)
Q

& ....
Boston
(City or Town)

Cimtmtmfoealtlj of JHassadfuaetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town making return)

7KCp» •?

Registered No. .... -AwtJL.

No, II -S M Ho «!TVfc Cl $ (If death occurred in a hospital or institution,
1 .W.t?..y.y. St. < give jts NAME instead of street and number)

2 FULL NAME..
Frank Leonard Cot u. s. Spanish

=
: :

-•

{^tyWAR)^«.^.«.^?..
Winthrop Mass

(If nonresident, give city or town and State)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No. .....1.11....S.ynny.side.Ave sl
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days. In this oommunity 44 yrs. mos. days.

1 hr and 50 mins*
PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

W
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Marriec

5a If married, widowed, or divoroed u a,,Ja (1 yrrm
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive ...: 57 yearn

7 IF STILLBORN, enter that faot here.

8 ca n c If less than 1 day
AGE. ...94...Years. ...7. Months..? Days Hours I..Minutes

9 Occupation :
Veteran...Foreman..

Boston Army Base

11 Sooial Seourity No 0i.2-zy-6.6bQ

Industry
10 or Business:

12 BIRTHPLACE (City)
(State or country)

..Jo.hns.on....
ci.ty..I«m.*..

13 NAME OF
FATHER Burke Leonard

CO 14 BIRTHPLACE OF
FATHER f City I

New Jersey
z
UJ

(State or country)

CC

<
Q.

15 MAIDEN NAME
OF MOTHER Catherine Short

16 BIRTHPLACE OF
MOTHER fCitvl

Unable to learn

(State or country)

17
Informant
(Address)

|linl.|aX^e‘ar'&*."' )

A TRUlS^.^ * ^ J*
y ( Registrar of <Ip

DATE FILBb L. .'jni.2.7./47 X/i9

II
f

^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Jan. 21/47
(Month) (Day) (Tear)

That attended . deoeggpi

Jan
19 I HEREBY CERTIFY,

J.an».....2.I , 19.....47, t«

I last saw h....irn alive on . „ . ?9 , death is said to

have ooourred on the date stated above, at IX. EM m.

Immediate oause of death

Myocardial...Infarction

Due to ArteriQ.....S.cl^

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

Unknown

Unknown

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deoeased? No
If so, speolfy

(Signed) T...H ..Flynn m. d.

(Address) U .SJAarine So sp.t .. Datel-22 19.47...

21
c
P
reSat%n

B
o
R
R
IA
R
L
EMOVAPin.throp.. .C«n-Winthrop Maes,

(Cemetery) (City or Town)

date of burial Jftn.2.4/47 19

22 NAME OF it O J „
FUNERAL DIRECTOR .J} .f.....^®yh5JrH..6

address Winthrop “as 8..

Reoeived and filed

::: jam. 3:l:: i:a $7

j

(Registrar of City or Town where deceased resided)



Entered Service Sept, 6,1901
Discharged Sept, 9,1910
Musician
7th Co, Coast Art,Corps
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

Registered No. •***•*<**•

To be filed for burial permit
with Board of Health

or its Agent.STANDARD
CERTIFICATE OF DEATH

No 7/...TT. L.

2 FULL NAM . .V;

(If deceased is ^married, widowed or divorced woman, give also maiden name.),.

(a) Residence. No...^..^.....^^^W.^..^..'. St
(Usual place of abode) (H nonresident, gtfe city or town and state)

Length of stay: In hospital or institution 7 years months days. In this community yrs. mos. days.

(Specify whether)

/ / ) j A j o !
death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

(If U. S.
War Veteran,
specify WAR)...,...

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE Xwrite the word)
MARRIED {,

WIDOWED
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of ./

(Give maiden name of wife in full)

(or) WIFE of
"usband's name in full)

6 Age of husband op wife if alive.. years

7 IF STILLBORN, enter that fact here.

8 ecT/AGE
I If lees than 1 day

..Years Months..., Days| Hours Minutes

Usual
9 Occupation

Industry
10 or Business:.

11 Social Security No..
-e-—*—

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF //FATHE^^
14 BIRTHPLACE &

FATHER (Citvl

(State or country)

IS MAIDEN NAME ,
OF MOTHER r. ^ 7/ y'/

16 BIRTHPLACE OF
"
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(State or country)

/J / 4 Relation, if any

(Address)^/ ^OLCU -

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed. with me BEFOREDv# bur^st or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OFon 1 £. Ul (
I /V SJ A J J

DEATH
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2- 2-
(Day)

>»} That I attended deceased from
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., 'death is said to

have occurred on the date stated above, at jJ. m.

Immediate cause of de^th.
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IMPORTANT
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Due

Due to . . . . ,

Other conditions. /C.

(Include pregnancy within 3 months of death)

z
IMPORTANT

PHYSICIAN
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which death

should be
charged sta-

tistically.
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What test confirmed dia^osjs^r^.^rT?^^r^7^£^^^£ . . .

.

20 Wat disease or injury in any way related te occupation of deceased?

^
If so, specify..J /....

\ (Signed) ... -kz.k;. ....
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A
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im 2 .mil.
19

(Registrar)
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EXTRACTS FROM THE LAV/S OF THE

COMMONWEALTH OP MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

and the date of his death . . . Gen. Laws. Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there Is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied. In case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law. or in lieu thereof a certificate as hereinafter
provided. If there Is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or Is in-
sufficient, a physician who Is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required ofthe attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously Interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and In the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114. Sec. 45, G. L„
(Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L„ (Tercentenary
Edition)

.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last Illness from
disease unrelated to any form of injury.

(2 ) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3 ) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or Indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from Injury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry In this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged In domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk
(County)

ll.nb.hr.m
(City or Town)

<EI;e (jdumnuuitucaitlf of JfMasBacljnsrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH r* rp

Registered No

^ o.
«• I-...ElmKQ.Q.d -HfiLUXi XtSL °nd" number f

r
PI

Aw
I if s

n + v, a a TT In \ I

PHYSICLAN • IMPORTANT
2 full name Catherine A. Haley (

Coyne ) I (Wa, deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) 1 V'
ar

. X

£

t
,

e
.
rin ’

I if so specify WAR)
(a) Resldenca. No. .Z....S.lmw.D..Q.d.....C.o.ur.t. sl

(Usual place of abode) (K nonresident, give city or town and State)

Length of stay: In nosDltai nr Institution T
(Before death) (Specify rhether)

years months days. In this oommunity30 yra. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

’Vhite

5 SINGLE (write the word)
MARRIED
WIDOWED n* flowed
or DIVORCED JCU

3a If married, widowed, or divorced
HUSBAND of

w,fE „
f Husband’* name fn full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 71AGE J...± Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business:

Own Home

1 1 Social Security No.

12 BIRTHPLACE ( City) S.Q.u.t.h a.Q.a.t.Qja
<s,,,e ° r rn,l,,,ry) Massachusetts
13 NAME OF

FATHER Michael Coyne
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Ireland
13 MAIDEN NAME

OF MOTHER 211en 7elch
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Ireland

informant Henry Haley / Sttti
0"- ,f ‘ny

*

( Addresat 7 Elmwood court ,V 3 nthroe
I HEREBY CERTIFY that a satisfactory standard oartlfloata of death was
Hied with me BEFORE the burial or transit permit was Issued:

18 DATE OF
OEATH

[CAL CERTIFICATE OF DEATH

(Day) (Year)
» j*

19 I HEREBY /CERTIFY I That I attended deoeased from

V£., 19.SfA. . to *f<KAAj.lr?z 19.H.XS

I last saw h.JLAvf alive on , 19 death Is said to

nave oocurred on the date stfeled above, at.....h^-...l.OCi m.

Immediate cause of death.Clj3LOdrX.(LkVi.C3~v.
Duration

IMPORTANT

Due to .<£..v\.aiV

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

Data of

Of autopsy

What test oonflrmed diagnosis?.

IMPORTANT

Phyfnc4an

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased?
If so, spsoify A.

. M. D.

19»j-I

2D t*....nary.s.
Place of Burial, Crcmatif(n\or

DATE OF BURIAL

pn\or Removal. (Cits-air Town)

22 NAME OF
FUNERAL DIRECTOR j.

ADDRESS A in throp Mass
Received and • led'S_<rX.

JA,CI9 :S47
19..

( Regie*rar)

To be filed for burial permit
with Board of Health

or ita Agent.



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word "war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
tfhere the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law. or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section leu oi cliapier lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to th^
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING —
ORGANIZATION AND OUTFIT —
SERVICE NUMBER
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l Suffolk
q (County)

o Winthrop
O (City or Town)

^
no. Winthrop Community

nilje Comnuwfoealtij of JUtassarljusetta
OFFICE OF THE SECRETARY
DIVISION OF VITAIL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

24Registered No

Hospital St !

(If d?ath. .
0

.

c?“ITe.

d in a hospital or institution, I^
I give its NAME instead of street and number) )

2 FULL NAME John Otto Brolerg
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .!&

^

lche F St TQ 't
(Usual place of abode)

Length of stay: In hospital or institution t-0£ p • nmntks 1
(Before death) (Specify whether)

number)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

years days.

(If nonresident, give city or town and State)

In this community 17 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ma le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED

”oRCEo Married

HusBAND
ri

of
widowed or divorced Hi Ida. Reynho Ids

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive 33 years

7 IF STILLBORN, enter that fact here.

7.2AGE ( Years Months 12 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Captain (Retired

)

10 or Ferry Scat
11 Social Security No. 02 .1- 14— 1411 .

12 BIRTHPLACE (City)
(State or Country) Sweden
13 NAME OF

FATHER Johan Rristenson (°*-)

14 BIRTHPLACE OF

FATHER (City)

(State or Country) Sweden
15 MAIDEN NAME

of mother Amalia Johanson
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Sv/eden
17 Hilda SroVerg ( *»! ‘",

)
(A.itircs.' ^ Selcher St Winthrop

I HEf^BY CERTIFY that a satisfactory standard certificate of death was filed

with yrne-BEEEHJE the burial o(2i*nsit pdr/nit w^4/(ssued:

lure i oard of Healih/F'^

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

th)

£2-3
(Day) 7

1977
(Year)

19 47 I HEREBY CERTIFY,

J>ec£^Mr
I last saw h-<2*<-. alive on

have occurred on the date si

Immediate cause of death

That 1 /(attended deceased from

£
,
19

19 death is said to

-W , . V-C-
.

abovei stated above, at ' // tp— m

Due in

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy 1^6—

What test confirmed diagnosis?

Duration

IMPORTANT >

J

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased?
If so, specj^ - J) ,

\ , pp •
,
M. 0.(Signed)

(AddressH-T^

21 Winthrop
Place of Burial, Cremation or Removal.

DATE OF BURIAL J

Received and Filed

JAN 29 1947
(Registrar)



XTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lour -Six, tual the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. .The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, be shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral i3 to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Boat'd of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—'Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

o
st.

Registered No

(If death occurred in a hospital or institution,
give its NAME Instead of street and number)

'fyl&dX*'.
(If deceased is a married, widowed or jlivorced woman, give also maiden name.) \

(a) Resldenoe. No 1.73 j SL Sc/I'a.

2 FULL NAME..

(Usual place of abode)

Length of stay: In hospital or Institution..

(Before death) (Specify whether)
years / months c2-^) days.

(If nonresident, give

In this community

fy or town and State)

yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

5a If married, wldo
HUSBAND of

(or) WIFE of

jllvoroei

(Gyve maiden name

(Husband's name in full

5 SINGLE (write the word)
MARRIED

:.

of wife in full) 'j

6 Age of husband or wife If all

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

I last saw h.../d331...allve on

have ooourred on the date si

lediate oause of death

7 IF STILLBORN, enter that fact here.

8
AGE -7-0-Years Months.. Days

TLA. LJ1..AZ...
(Day) * (Tear)

attended deoeased from

, 19.4.3

, 19fr../., death Is said to

above - al

Usual
9 Occupation:

Industry
10 or Business:

11 Soolal Seourity No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER /YL&-

~7— ski A /#

14 BIRTHPLACE OF
FATHER (City)

—
(State or country)

15 MAIDEN NAME-t^
OF MOTHER /y\

16 BIRTHPLACE OF
MOTHER fCitvl

T _
(State or country) .

17
Informant ...

(Address)

~

7ri /Relation, if any

A TRUE COPY.

ATTEST:
(Re*fiti

DATE FILED

/•*

city or town where death occurred)

19AT..

so or aearn .a

Due to..

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of.

1

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
0f aut0P^ p -A

""
'W

What test oonflrmed diagnosis?

20 Was disease or injury In any way related to oooupatlon of deoeased?..

If so, spe

(Slgned)/^3U*3 M. D.

(Address) /V ATcA&UML^...AtLu^OtiU 3.../..19 .4.J
T

Reoelved and filed r-

tmiziffli.
(Registrar of City or Town where deceased resided)

i i ±



j

I

»

!

I

I
I

*



I R-301 A

Suffolk.
(flipunty)

3TI; r Cdonuuunlucalth of J)Niis 6iicI|nsrHs
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANOARD
CERTIFICATE OF DEATHo ....jVin.fcta.Qp.* _

uj (City or Town)

2 no 1.6 7fen.M.i.mfcP.n ATP....Ifr.kp.a..t.r.lok.s....iMb{

To be filed for burial permit
with Board of Health

or ita Agent.

Of!
Registered No ^^1}....

earn occurred in a hospital or institution,
its NAME instead of street and number)

U. S. War Veteran.
if so specify WAR) .JjJ.Q. .

r PHYSICIAN - IMPORTANT
2 full name JLe.ll...llae. ( B-a.t.c.h.el.cLe.r ) Sp.oon.exu 4

(If deceased Is a married, widowed or divorced woman, pivl also maiden name.)

(a) Residence. No 40....T.e!aplQ. A.Y.3.*. st

(Ur>ml place of abode) (If nonresident, srive city or town and State)

Length of stay: In Hospital nr InstltutlonnUP.S.iPg..... Jl OiIt©ara 8 months days. In this community 14yrs. mos.

( Before death) (Specify whether)
days.

PERSONAL and STATISTICAL PARTICULARS

3 SEX

female

4 COLOR Oh RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED wjdOWed

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Husband's name Hn full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter (hat fact here.

AGE 73 Years .3 Months gy Days
If less than 1 day

Hourt Minutes

Usual
9 Occupation: retired.

Industry
10 or Business:

11 Social Security No. none
12 BIRTHPLACE (City) Ba.mp.ie.il

(Slate or country) Hr) 1me
13 NAME OF

FATHER John Nelson
— «•

14 birthplace of
FATHER (City) .

(State or country)

Hampden
Maine

15 MAIDEN NAME
OF MOTHER El iza Sawyer

16 BIRTHPLACE OF
mother (City) Hampden
(Stale or country)

ffn 1 fl Q

Informant -J OrQ.fchy A.M./»...,..Hr3:B/j2
( Address) 4- 0 '.VflS

;8fc

Oil iL.. flOBTfcOB M'h F.

:

I HEREBY CERTIFY that a satisfactory standard oertlhoate of death waa
tiled with nee BEFORE the burfsr or transit permit was latuadt

'JXsz
™

J
. sf Atrmt of Board nf Health''*^ oth'

dal Dcaljmattopt)
\j J (Bote of Iwue of :)

MEDICAL CERTIFICATE OF DEATH

16 DATE OF
OEATH January..

(Month*)
26 1947
(Hay) (Year)

That I attended deceased from19 I HEREBY CERTIFY,
, 19.....'.

I last law h .; alive
. , ......

(l I _ / O . O
have occurred on the date stated above, at.. (. ./.... m.

—

~

Immediate oause of death

• f . Ao

i

,m.

«

V 719

death Is said to

tc

Oue to 1

/*.«••«

r conditions
j

.

Oue to

Othc
(Include pregnancy within 3 months of tleath)

Major findings:

Of operations

Of autopsy ...r...

Date of.

What test confirmed dlaonosl„ UJUAet\-

Duration

IMPORTANT

:

/ *fj&CK

IMPORTANT

PhytdcWn

Underline
the cause to
which death
should he
charged sta-

tistical!) .

20 Was disease or"Tpjury in any way related to oooupatlon of deceased?
If so, tpeoify '

r.J.r..:

( Signed ) , . M. D.

(Address) Date 19

21 Oe&.&r Jr o.v.0 G.Sns t y

.

"j ory
.
hea ter.

Place of Burial, Cremation or Ketnoval. (City or Town)

date of burial January 28,1947
22 NAME OF

FUNERAL DIRECTO

address 174 ylnt.hr.op , St Winttaop.
Reoaived and fllsd

( Re*ftstrar)

1*..



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert ill the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu oi chapter lorty-six, mat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ________________________________

ORGANIZATION AND OUTFIT

SERVICE NUMBER



(City or town making return)

®ffe (EtnranmtfaeaHif of
<
JBlas«uipawtis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
^5£3yj[ICATE OF DEATH

VQ •» c t J (I* death occurred in a hospital or institutional
"

1 give its NAME instead of street and number!

Registrar’s No. 2
"
-A
'N

3 FULL NAME- Amelia W (Freehoffer) Hodden

(A)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. No. 25 Lewis—AVg_. sl

{
PHYSI

(Was dece;
U. S. War
if so specii

number)

PHYSICIAN—IMPORTANT
deceased a

Veteran,
specify WAR)

(Usual place of abode^

Length of stay: In hospital or Institution.
(Before death)

urseing Home
(Specify whether)

years months l^laye.

(If nonresident, give city or town and State)

In this community^ 3 yrs. too*. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

Female White widowed n-ivorcf
or DIVORCED uiv U I O e

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH _

d (Month)
•30 LZltl
(Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

HEREBY CERTIFY

(or) WIFE of

in full)

(Husband’s name in full)

That I attended deceased from

^ 19 M° . to 3 -P , 19M-l
I last saw h -4-*\ alive on ^ (a^^—3 ^ . 1944.7, death is said to

i Age of husband or wife if alive- _years

have occurred on the date stated above, at

Immediate cause of death.

XJL M.

7 IF STILLBORN, enter that fact here.

8

AGE 85. Years- Months- Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: At Home

Due to_

Duration

IMPORTANT

Industry
10 or Business: Due to-

ll Social Security No.

12 BIRTHPLACE (City)
(State or country)

to- attain
Conn

.

Other conditions-
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John 2 Freehoffer

Major findings:
Of operations-

JMPORTAHT

Physician

14 BIRTHPLACE OF
FATHER (City) _
(State or country)

-Date of-

Germanv
Of autopsy-

15 MAIDEN NAME
OF MOTHER

Underline
the cause to
which death
should be
charged sta-
tistically.

Louise Scharman
14 BIRTHPLACE OF
MOTHER (City) _
(State or country)

What test confirmed diagnosis?.

20 Was disease or injury in any way related to occupation of deceased ?.^^*®

If so, specifyj) « — O * -^
. M. D.

CFsrms.ny
17Tn^,^ennle E Tlerny
(Addre„)7 ic -.Vest St Pitts field Mass

.

(Signed)— . . y—— ^
(Address) I > T >T Date IrC,""
"Wlnthroo ' IliffthPcS

y±-i9-*u>

Place of Burial, Cremation or Removal.

DATE OF BURIAL.

ion or Removal
Fee. 1

(City or Town)

.JtZ.

DIRECTOR35i
22 NAME OF
FUNERAL
ADDRESS

Received and filed-

•cTB 7~^47
A TRUE COPY ATTEST:

(Registrar)

7



EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as requiied by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu oi cnaptcr torty-six, mat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. Tfce hoard of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause Of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of tht principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

© J&.at Boston

r

Cfl{|e Qlommnnfarnltf] of JHassaehusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

. £,
£

•- ^
To be filed for burial permit

with Board of Health
or Its Agent.

No.

2 FULL NAME

... Registered No. ... 23
If death occurred in a hospital or institution,

/ jr if I give its NAME instead of street and number)

PIa^L 4~<W
(If deceased

= s

(a) Resldenoe. No.

(Usual place of abode)

ased is %<niarried, widowed or divorced woman, give also n

, jrL&Le&C^ UL
r\

4

a hnrln )

jed, widowed or divorced woman, give also maiden name.)

... St

number)

/'PHYSICIAN—IMPORTANT
J (Was deceased a

|
U. S. War Veteran,

I If so specify WAR)

Length of stay: In hospital or Institution .7.'.

(Before death) (Specify whether)
years months days.

(If nonresident, give citojtr town and State)

In this community ^/^/yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Femal#

4 COLOR OR RACE

Whit#

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced M&rri#d

5a If married, widowed, or dlvoroed
HUSBAND of

(or) wife of Jos e^fT SStMT of wi,e in full)

(Husband’s name in full)

6 Age of husband or wife If alive .64 years

7 IF STILLBORN, enter that fact here.

AGE °V Years Months Days66 If less than 1 day
Hours Minutes

Usual
9 Occupation: Bouse work

Industry
LO or Business: At hcne

11 Soolal Security No. n.Qjrj.0.

12 BIRTHPLACE (City)
(State or country) Italy
13 NAME OF

FATHER Angelo Pagliuoa
14 BIRTHPLACE OF

FATHER / Citv 1 .
Italy

(State or country)

15 MAIDEN NAME
OF MOTHER Matilda Anzalone

16 BIRTHPLACE OF
MOTHER fCitvl .

Italy
(State or country)

17
Informant %

( \ . 1 1

1

r ** s s
)

Joseph Salesai (

Rp,»&M
)

5 Airport St. Bast Boston :

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the /burial or t[*©flf'04rmity/«as issjfed:

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

: l/a.(
(Mdfith) (Day)

±7
(Year)

19 1 HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

.

20 Accident, suicide, or homlolde (specify).

Date of ooourrenoe..

Where did
Injury ooour?

(City or town an/P'State)

Did Injury oocur In or about home, on farm^Xf Industrial plaoe, or In publlo

place?

Manner of

Injury

Nature of

Injury

While at work?

21 Was disease or Injury In any way related to ocoupatlon of deoeased?

"

(Address) ...^I. Date

22 Hotly Gras# T..1. Haldan
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL...,,. F.e.b'*....A...is».. .47. A 19

M. D.

19^/

23 NAME OF
FUNERAL DIRECTOR

ADDRESS 9 Chelaaa St#. East, 3os ton

Reoelved and filed

~
19

F£84- 1341
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medioal officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the dale of his death . .

.

Gen. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, iusert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-si* and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he haa received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb, to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body ha*

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the armv. navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit.^ The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other

necessary in forma lion which can be obtained as to the deceased, or as to

the maimer or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 4 5, G. L„ (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until lie haa re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a

medical examiner has notice that there is within his county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 33, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the pur|>ose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manna thereof, and will specify: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nalure; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute thereto shall be injected info the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT



WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK

—

THIS

IS

A

PERMANENT

RECORD

Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

)RM R-302
Suffolk
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a
lu
o .

UJ
o
3
0.

(County)

.Boston
(City or Town)

donttnonfiipaltlj of JHaseacfruodte

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No .Lrafc?..?2529

2 FULL NAME

Magnolia Rest Home Magnolia St c, S (H death occurred in a hospital or institution,
No •» SL < give itg NAME instead of street and number)

Ida Minson f (If u. s.

-< War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

(a) Resldenoe. No. SL .W.inthr.Op..M&.SS.»

years 3 months

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
days.

(If nonresident, give city or town and State)

In this community yrs.3 mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

W

5 SINGLE
MARRIED

(write the word)

or DIVORdKftCOW
WIDOWED... ,

Rdtfftdi

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden, name .of wife in full)

(or) wife of do&eph..lLin6on,
(Husband’s name in full)

6 Age of husband or wife If alive ““.tt.s! years

7 IF STILLBORN, enter that faot here.

8 nr. I If less than 1 day
AGE. ..y.U....Years Months Days I Hours Minutes

9 Occupation : Ho.us.enKOxfc..

Industry
10 or Business:

11 Sooial Seourity No.

A1/ Horn©

J.Q.ZIG.

12 BIRTHPLACE (City)
(State or country)

..Russia...

13 NAME OF
FATHER Morris Bassman

14 BIRTHPLACE OF Russia
FATHER ( Citvl

(State or country)

15 MAIDEN NAME
BessieOF MOTHER

16 BIRTHPLACE OF
RussiaMOTHER fCitvl

(State or country)

A TRUE Cl

ATTEST

« . RelatiQD, if any
la.r ( Ifcand.s.c} i

DATE

(Registrar of city or town where death occurred)

filed 19 M

MEDICAL CERTIFICATE OF DEATH

IS DATE OF too' /*n
DEATH tIftH.a.2.8/4.7.

(Month) (Day) (Tear)

19 I HEREBY CERTIFY, That I attended deoeased from

19 , to 19

I last saw h alive on 19 death la aald to

have ooourred on the date stated above, at T.jlQAM

Immediate oause of death

Due to
Senility.

Due to
Gen.Art e rio ..Scl«rosi8_

(20 'Yrs"

20"Yrs

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Dura:ion

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deoeased? No
If so, speolfy

(Signed) ...
A. Mills. M. D.

(Address) ...B.Q.S£.0.XX..M.ft.3.S Date..!”?.® 19 £7

21
cr
L
e
A
mat%n

B
or

A
r
LemoM •

^banon ..Poloimoe We st Rox

.

(Cemetery) (City or Town)

DATE OF BURIAL Jan*2.9./4.7 19

22 name of B Birnbach
FUNERAL DIRECTOR Db!‘<Sh«St«r
ADDRESS

Reoelved and filed p£.g....|...!}.49-4-7 19

(Registrar of City or Town where deceased resided)





30m-

(b)-6-44

14607

Tewksbury State Hospital

302

2 full name J.o.hn C.ur.ti.s..... War Veteran
(If deceased is a married, widowed or divorced woman, give also maiden Dame.)

(a) Residence. No
(Usual place of abode)

! spaoify WAR)

59 Summit Avenue .^t Wlnthrop. Mass.
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution ]_]years
2.

months 3 ***78-

(Before death) (Specify whether)
In this community days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

Whi te

5 SINGLE (write the word)
MARRIED
WIDOWED ,, . ,
or divorcedM arrled

5a If married, widowed, or divotoed. , , rn,
husband of Elizabe th ...Thomps on.

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive Ji.O.t....l.e.a.rnea year.

7 IF STILLBORN, enter that faot here.

AGE 5.3. Years .2 Months ...3.. ..Days
If less than 1 day

Hours Minutes

Usual
9 Ocoupation:

Cabinet Maker

Industry
10 or Business:

Ttornr11 Soolal Seourity No.

12 BIRTHPLACE (City) 'iU.ln.Cy..
(State or country) Mb fl R .

13 NAME OF
FATHER Noah Curtis

14 BIRTHPLACE OF «
FATHER (City) 6.9X.
(State or country) q q

15 MAIDEN NAME
OF mother Abigail Chamberlain

17

16 BIRTHPLACE OF
^

MOTHER (City) ..^U.lTlQ.y
(State or country)!^

fl c> ^

if Ac
Informant..
(Address)

Hospital Records

^

Relation, if any

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED jJAH* 2.9..* 19 .4.7.

MEDICAL CERTIFICATE OF DEATH

18
de
a
a
T
t
E
h
OF Jan 29 1947

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

Dec... 26.* u85 to.Jan... 29.., , 19.4.7...

I last saw him ...alive on. J.a.n..* .2.6.* , 19 4.7, death Is said to

have ooourred on the date stated above, at4..;.15....A». m.

Immediate oause of death

Acute. C..o.r..Q.na.r.y......Thr.o.mb..Q.s.l.a

Due «« Arteriosclerosi s

.EQ.s.t.-.EnQe.pha la.li t

Duer to..-: Ear.kins..o.n.i.an

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of .

Duration

Sudden

Yrs..

YrsI

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deoeased?

If so, speolfy

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

(Address) Date..4t/..4..9. 19 .4. ..(...

21 PLACE OF BURIAL, ,
CREMATION OR REMOVAL

DATE OF BURIAL

' t* Wallaaton, Quincy
31, ' 1°'^

22 NAME OF
funeral director J.ph.n

....
Hal 1 Euneral Home

address !^ulnc.Y.a....3I.a.a.a.

Reoelved and filed
YlHrv D 19

(Registrar of City or Town where deceased resided)
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.Suffolk
(Ceanty)

2 FULL NAME

(ilhr. »dontnuin£tieaItl] of JlWassacijiisrtts
C#^FICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
I FICATErOF DEATHW y \r % t w,. *

To be filed for burial permit
with Board of Health

or its Agent.

Registered No 31
( (If death occurred in a hospital or institution.3M f

'

Win t hrop
(City or Town)

Na '1 C
'

,7ao hTiijk t C'li ' Ave „ „ t

r

_~r~. .

MfeaJllay.. f..ILi.Q.i?.e.r.scn.) Chase... f (Was deceased a

(If deceased Is a married, widowed or divorced woman, give aleo maiden name.)
|
V - s - Wa

.

r
. X?.e.™n ’

South Chaxn(a) Residence. No IjjfQUifefe^d
(Usual place of abode)

Length of stay: In hosDltal nr Instltutlon^.U. :?:.S..4:£*.§. h 0171^:

(Before death) (Specify whether)

so spec

iam
ifv WAR)
I:ass

No

months days.

(If nonresident, give city or town and State)

In thla oommunlt|^2 yrs. mos. days.

PERSONAL ano statistical PARTICULARS

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or PIVORCEtfrjfl owe fl

3a If married, widowed, or divorced
HUSBAND of

(or) WIFE ^z.bin^riaggrf "» » «*»

(Husbend'e name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S
AGE 84 Year* .8 Month* ...13 Days

If less than 1 day
Hours Minutes

9 Occupation : rS-tlrM.
Industry

10 or Business:

1 1 Social Security No.

hpusey/ife
TTCY76

12 BIRTHPLACE fCily)
( Slate or country)

..Cha.t.hacQj^.^.^..

13 NAME OF
FATHER Darius Nickerson

14 BIRTHPLACE OF
Harwich,.FATHER (City) .

(State or country) Mas s

.

IS MAIDEN NAME
OF MOTHER Esther Ireland

16 BIRTHPLACE OF tt — • 1.

MOTHER (City) ha?WiC.fl
(State or country) *.4.£lS & ,

17
Informant
( Addres*)

_ , , Relation, If any

I HEREBY CERTIFY that a satisfactory standard oertlhoate of death was
Med with nt. BEFORE the byrl|d or transit permit wet Issued t

/. (8lg»a(*** of A^ent Ajf»o»rd nil HeeiyS^I1 /£&er

)

ZjL£./j£ ^
(OfBrtal Designation) y yfBat* of Tww of Pefwilt) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF _ - _ _ _ , _
death February: 2., 1.9.47

(Month) (Day) (Year)

HEREBY CERTIFY, That I attended deceased from

<SjL&C,..,. , 19.#..4, -to Jf-Jfjr- oL , 19

I last saw h....duy alive on / , 19^7. death Is said to

have oocurred on the date stated above, at / yf): m.

Immediate oeuee of death...

Oue to

IMPORTANT

..LfeJL.

1.^.

Due to .

Other conditions ?r~rrVi
(Include pregnancy within 3 raonthS of death)

Major flndinga:

Of operations .

Date of

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-

tistically.

20 Was disease at injury in any way related to oooupatlon of deoeased
If so, speoify....£/ ^ ^ -

tSigned)<
!yU7Xdl*1^...^....J7<'*'^rr^ . M. D.

(Address) / ? Date 19 Y?

21

EY.ergr.e.en Cemetery... Harv/i c.h.
Place of Burial, Cremation or Removal. (City or Town) Yl'^a.SS.

DATE OF BURIAL Deb* 4,1947 J9

22 NAME OF
FUNERAL DIRECTOR

ADDRESS iW°;yint?r^f St ,\yin t hr op

Hkhivm and Ilad

Ftfi 7 194?
(Registrar)

19



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No.

occurred in a hospital or institution,
AME instead of street and number)

2 FULL NAME.

. _ _ _

asedfis a married, widowed or divorced woman, give also maiden name.; j, |
*???

Vl yjy— /} y Mf so specify

. St

32

(If decease*

(a) Resldenoe. No
(Usual place of'abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

(If nonresident, give city or town and State)

years months days. In this oommunlty yrg. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE.

wkJ*lv

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, wl
HUSBAND of

(or) WIFE of
(Give maiden name of wife in fulWy'

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE DaysZ£ Years Months...

If less than 1 day
Hours Minutes

Usual
9 Occupation

Industry
10 or Business

11 Soolal Seourity No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER ^ o'

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME.
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

informant '^7^..^..^^^^..
< \d

. Relation, ff any .

( WdLs )

;iumrx$L.
/official Designation) / / (Date of U

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

’ (Month) (Day)
1112

(Year)

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Nature of

Injury

While at work 7..../E Was there an autopsy?.

21 Was disease or Injury In any way related to ocoupatlon of deoeased?

11 a si —
(Address) j? Date ig

22 Cf
Place of Burial, ^rematjpn or Removal,latLon or Removal. (City or Town)

H *4-
?... i9.V.7DATE OF BURIAL

23 NAME OF
FUNERAL DIRECTOR

ADDRESS VO u/
t

J?
<J> Siv, •£

H
Reoelved and filed

FEB
7

IS*?
19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of hia knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 4 6, Sec. 0.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-si* and forty-seven of said chapter one
hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or ita

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a
permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, uidess a permit in the usual form for the removal of such body has
been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navv or marine corps of the United States in any war in which

it has been engaged, such rtw.al shall appear upon the permit. The board
of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town fur regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death -hall thereafter furnish for registration any other
necessary information which can he obtained as to tile deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, 0. L„ (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashe*
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to
issue sucli permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

sod ap|>ointed to have the care of the cemetery or burial ground iu which
the interment is made. ... Chap. 114, Sec, 46, G. L., (Tercentenary Edi-
tion )

.

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within hia county the body of
such a person, he shall forthwith go to the place where the body lies and
take charge of the same;... —General Laws, Chap. 3S, Sec. 6.

...He shall in all cases certify to the town clerk or registrar io the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chsp. 33, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physioians will certify to such desths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though di-sbled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup*
posebly due to Injury. These include not oidy deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, ihe mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nature; ami (2) under manner, indicate the circum-
stances leading to inedieo-lecal inquiry. For example; "Hemorrhage spon-
taneous of the brain (basal ganglia) ((ound dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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Suffolk
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O
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'•a.
No.

C City or Town) _
31 Harbor View

(Eire fflontnumfoealtl) of (JKnasacliusrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Ave

.

To be filed for burial permit
with Board of Health

or ita Agent.

1: 33Registered Ne.

[
(If death occurred in a hospital or institution,ot (give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 FULL NAME .J.U.l.l.S. (.®.©©.l.©.y.i.....E..l©..tl.Qj[l§..I!...,_. J <Was deceased a

(If deceased la a married, widowed or divorced woman, give also maiden name.)

Harbor View Ave
(a) Residence No

(Usual place of abode)

r
iff
u f

S. War Veteran,
so specify WAR)

SL

Length of stay: In nnspltal nr Institution years months days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)
~z r7

In this oommunlty J I yra. moa. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Fema le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ....
or DIVORCED ,V IQOW

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Husband's name In full)

6 Age of husband or wile if alive

7 IF STILLBORN, enter that fact here.

8 Cn n a m I
I* loss than 1 day

AGE ...U Years lUhksnths .cL.X Days
I

Hours Minutes

Usual
9 Occuostlon

:

At Home

Industry
10 or Business:

11 Social Security No. None
12 BIRTHPLACE ( Cily)

( State or country)
.Man.ches.jier.

Friiland"
13 NAME OF

FATHER James Seeley
14 BIRTHPLACE of
FATHER (Cily) .

(Stale or country) England
15 MAIDEN NAME

of mother Mary Johnson
16 BIRTHPLACE OF

MOTHER (City) .

(Slate or country) England
17
informant Jane W Somerby

t

' Vddr,.t31 -ths rbor ••Vldw--AVe Wihthhoo 1

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
filed with is»a BEFORE, the h«MUI or trAhalt wmlt was Isaued:

(Signature ef Agr«|( of Uoarri of Health nt- other)

jbo ....

(Official Designation) (Date of fnaue of Pennl^)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 4*

i

19 I .H E R E B Y C E I F Y , ThaJKI attended deoeased from

, 1
9fa~. a® XT . 19

it saw alive on ... Jfc.Mast/aaw \\Xyr. alive on death

hVv6 occurred on the date stated above, at../T^../?4f.I.Yi~4?j..m.

”IP~
It said to

Immediate oaute of death .

Due to

.

JUfri* .a .-v. .f.gwsnwa. .

.

Duration

IMPORTANT*

Oue to .

Other condition#
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of..

Of autopsy

What test confirmed diagnosis? .

IMPORTANT

Physician

Underline
the cause to
which de3th
should be
charged sta-

tistically.

Place of Burial, Cremation or Kenmval. 0(City or Town)

DATE OF BURIAL V®.* 9. 19 .

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

"•* •mrrnw
(Registrar) V

W
19..



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46
,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



®l;p Contnunttuealtf] of jHassacljitsrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

.3 .4 ....
Registered No.

2 FULL NAME
( If deceased Is a married, widowed

No(a) Residence.

(Usual place of abode)

Length of stay: In nnsoltal nr Institution

(Before death) (Specify whether)

ridowed on divorced woman, give also maiden name.)

s,

(If death occurred in a hospital or institution

years months

'— — — "r ouiiiuLiwii.
give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR) ZZ

(If nonresident, give city or town and State)

In this oommunity 3 ^yrs. mos. days.

{i

PERSONAL AND STATISTICAL PARTICULARS
!

MEDICAL CERTIFICATE OF DEATH

tfczd*. <P. /.9..Y..7.
(Day)

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIOOWEO
or DIVORC

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name o f wi fe in full)

(or) WIFE of

(Husband's name In rull)

(_ "I 11C LUC W VI VJ f IS DATE OF
DEATH

(Month) (Year)

» '

I HEREBY CERTIF

IP
,TIF*

19.44.,

That I attended deoeased from

^ , 19..*i!4l

6 Age of husband or wife if alive : r: years

7 IF STILLBORN, enter that fact here.

I last saw h...tiA*... allva on , 19 4*7 death Is said to

Ahave occurred on the date stated above, at J./....r7T' .. yrj... m.

immediate oausa-of death..., „

8
AGE 6.9 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

—••(s re <=V>-TOue to.

Oue to .

11 Social Security No.

12 BIRTHPLACE (City)
( Slate or country) iWs*):

Other condltiona
(Include pregnancy within 3 mootbs of death)

13 NAME OF
FATHER yj b> -TfrU£L%4

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

J

15 MAIDEN NAME
OF MOTHER Tjrf

Major findings:

Of operations
.

16 BIRTHPLACE OF

17
Informant
( Address)

in 1 nrLAVt ur - rn

MOTHER (City) A £
(State or rountry)

Relation, If any

Data of
.

Of autopsy

What test oonflrmed diagnosis? .

Duration

IMPORTANT

IMPORTANT

Phymctac

Underline
the cause to
which death
should he
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased?
If so, speoify .'.NNAd . \..

(Signed)

(Address)

21

^ M. D.

is)4MXds&sj^ij«44^iru2^ 19 *^1

Place Iff Bifrial, Cremation^

DATE OF BURIAL

(City orTowfi)

/1 19Y?
I HEREBY CERTIFY that a satisfactory standard oertlfloate of dsath was
filed with ns* BEFORE the hurlal/Or transit permit was Issued:

/a‘^2 -‘ • .Agent e( Board of(R«flth or ot(ier)

'

J2.7u?...
(Bate of leeue el Permit)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS
s

....... .4

Ressivsd and filed

:=zijroxnn=:=:::::z=j
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter torty-stx, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition),

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . , . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue suen permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

' RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice: >

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead. .

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE —
RANK, RATING ...

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF -

„ CERTIFICATE OF DEATH
Ladies Home for Aged

give its NAME instead oi street and number)

Registered No.
i*«5

St
J

(If death occurred in a hospital or institution,

1

2 FULL NAME J War^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Resldenoe. No Z. St %iathrop M-&.SS.«
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 14 days. In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F

4 COLOR OR RACE

w
5 SINGLE
MARRIED
widowed Widowed

(write the word)

or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

(«) WIFE * UMoMP
(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8
AGE.84 Years Months..

I If less than 1 day
Days I Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: At Home

11 Sooial Seourity No. Noil©

12 BIRTHPLACE (City)
(State or country)

Russia

13 NAME OF
FATHER Henry Waldman

14 BIRTHPLACE OF
FATHER < Citrvl Rv ssia
(State or country)

15 MAIDEN NAME
OF MOTHER Faige

16 BIRTHPLACE OF
MOTHER < Citvl Russia
(State or country)

17
Informant

.

(Address)
L Sonia

(

A TRU

ATTEST

\ *“') r

DATE FILEtf

or town where death pccurred)

f fi.b..a....l.l 19 A.

7

18 SShT y»b.8/47
(Month) (Day) *"(Year)'*

19 I HEREBY CERTIFY, That I attended_ deoeased from

F.eb.e.4/47. 19 to *8/47 f is

I last saw h .©.I*, alive on F.6b..a.8./.4.7.. ....... 19,.*,..., death is said to
6 g ^OP

have ooourred on the date stated above, at JI.V.Y.r m.

Immediate oause of death

Broncho Pneumonia

Due to..
Acute Congestive Heart Failure 2-4 -4 7

Due to..
Arterio Sclerosis

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Duration

2-7-47

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deoeased?

If to, speolfy

(Signed) B..A..Me.l.so.a m. d.

(Address) Boston D*te 2 “8 19 .4.7 ..

21
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L
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(CemeUre) (City or Town)

DATE OF BURIAL .F©H *9/47 19

22 NAME OF T E^n«?tfiin
FUNERAL DIRECTOR 1

address Roxbu-ryAass si

Reoelved and filed MAf? "

T
J 9 4 7

(Registrar of City or Town where deceased resided)

19
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed lor burial permit
with Board of Health

or it6 Agent.

Registered Ne, 36...

No lai....Elaasaolt S-t ..., st.{/?
f death

..
C>C™rrr1 « * *^P*W «ni«tutton>

t
give its NAME instead of street and number)

/• PHYSICIAN - IMPORTANT
2 FULL NAME PjC

,
.©.d....Aa,fi©.!9il.y. J (Was deoeased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1
'-* War Veteran,

TOT Dn ,

I if «o specify WAR)
(a) Residence, no 18..A O.Q.a.sMit kt.*., st ..Jjf.in.tlir.ap..*Mas.s.*

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In nnsoltal nr Institution “

( Before death) (Specify rhether)

yeara months days. In thie community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE1

White '

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED V/jdQY/ar

5a If married, widowed, or divorced _ __ _ _
husband of AXice....D».Haj..l .....

(Give maiden name of wife in hill)

(or) WIFE of

(Husband's name In full)

6 Age of husband or wife if alive years

^ IF STILLBORN, enter that fact here.

8 Oz-\ <S m I
!f less than 1 day

AGE . oO Years Month* Days
|

Hours Minutes

9 Occupation: .^rdy;a^.e.....Ri.er.oh.an.t..

io ^Business: retired
11 Social Security No. H.QT16.

12 EIRTHPLACE (City) S&.S.t SoS-tOEl-
(Stale or country) Maas .

13 NAME OF
FATHER Oscar Eealy

14 BIRTHPLACE OF
FATHER (Cily) .... Rockland
(State or country) Maine

15 MAIDEN NAME
OF MOTHER Elmira Hosmer

16 BIRTHPLACE OF
MOTHER (City) .... ....Ellsw.or.tli
(State or country) Mai ne

Informant Mr a .E li.Q.t;....R J,HQH.ard
(Address) 25 Monument St. .Conhor-

tion^an

..a.q.R .

I HEREBY CERTIFY that a satlifaotory standard oertlfioata of death was
.filed, with m# BEFORE the (distal or transit permit waa Issued:

I

/// ^ (Signature of Ageot of Board of Health or oihfr) /
0U471D z/js . y. /

(Official Designation) / (Date of fneue ofyPermlt/^ ^

MEDICAL CERTIFICATE OF DEATH

18
d
d
£v
t
t
e
h°! February 10 19.4.7...

(Month) (Day) (Year)

1^,1 HEREBY CERTIFY,^ - - , That I attended deoeased from

1. i

-

to , i9(^..Z

I last saw h..tfh alive on death Is said to

have occurred on the date stated above, at / m.

Immediate oause of death
Duration

IMPORTANT

f

Due to

Due to ^../{^ LQ..d&*p

Other condition*
(Include pregnancy within 3 months of death)

IMPORTANT

Physician

Underline
the cause to
which death
should b a
charged its-
listieally.

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deoeased?
If so, specify. ../j, —

. M. 0.(Signed)* — ; * • *"•

(Address) .t ....v.riT. .

.

Dale LtU..!.ZU.. V9./M.f

21 .W.Q.Q.dia\im .Everett
Place of Burial, Cremation or Kemoval. (City or Town)

date of burial....February t ig 4 *7
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FUNERAL DIRECTOR C4sL&L<U..
address 3.Q.Q Meridia n St * ,.E...BQs..t.Qn

Reoelved end Hied ... mini—

—

(Registrar)
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital medical offioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of »ny member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed afte, the disease of which hr died, defined as re-

quired by section one. where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of his

death ... Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the I'nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, s)>eci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. Tor neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, he

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

•nd seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is uo such board, from

the clerk of the town where the jierson died; and no undertaker or other

person shall exhume a human body and remove it from s town, from one

cemetery to another, or from one grave or tomb other thau the receiving

tomb to another In the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, ot in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of Ihe attending physician. If death is caused by violence, the medi-

cal examiner shall make auch certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make 6uch removal shall constitute a permit for

auch removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United State* in any war in which It ha» been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk ot the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or a* to the
manner or cause of the death, which Ihe clerk or registrar may require.—
Chap. 114. Sec. 46. G. L-, (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought Into the commonwealth until hr has re-

ceived a |iermit so to do front the board of health or its agent ap|Hiinled to

issue such permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to he held, or from a person
appointed to have the care of the cemetery or burial ground in which tbs
interment is made. ... Chap. 114. Sec. 46. G. L., (Tercentenary Editiou).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his couidy the body
of such a person, he shall forthwith go to the place where the body liea

and take charge of the same;...—General Laws, Chap. 38, See. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physioians will certify to such deaths only as thos*
of persons who, though disshled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(8) Medloal Examiners will investigate and certify to all deaths tup*
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and death*
following abortion, but also deaths from disease resulting from injury or
Infeotlon related to oooupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Oooupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiremenL
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, writ*
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tj)e appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death , , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sopner
obtained hereunder. If the death certificate contains a recital, as required

by section leu o t cUapcer lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE -

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Caonty)

Win t hr op.

No.

®he QIomnuuttuealiJ| of .JWassacIjusctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Town)

131 Bartlett Road.

To be filed for burial permit
with Board of Health

or its Agent.

Beglstarsd No. .... 38
( (If death occurred in a hospital or institution,s**lgive its NAME instead of street and number)

PHYSICIAN - IMPORTANT
. f PHYSICIAN - IMPORTS

name j&nily:....Leiia (.B.o.ngl&£.$....Eing.» J
,
(^ls a

(If deceased Is a married, widowed or divorced woman, give alao maiden name.) I S:
- wa

.^
"T

C)
1 if so specify WAR).I“„“

(a) Residence. No. ..,
i..v:'.l......R.^.?..t..l.&.t.t....R.P..^.d e st.

(Usual place of abode)

Length of stay: In hnsoltal nr Institution

(Before death) (Specify

yeara months days.

rhether)

(If nonresident, give city or town and State)

In thia community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

7/hit a

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED ^flowed

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
, (Give maidenjiameol wife in hilJJ .

of .Erjed.6ir.icK 7m.Snr.cp Zing..
(Husband's name in fuTT)

6 Age ol husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S
AGE .8.7 Years 0.. Months ...8..... Days

If less than 1 day
Hours Minutes

9 Occupation: Afc....H.Qme..

Industry
10 or Business:

1 1 Social Seourity No .X1.0.I2.0..

12 BIRTHPLACE (City)
(Stale or enniilry

)

.._.r.mc:.e.....Eil.war.i InEand.
Canada

I 13 NAME OF
I FATHER Edward ',7. Douglas

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Erlnc..e.....Mwar.d.. Island
Canada

15 MAIDEN NAME
OF MOTHER Hettia Cooke

16 BIRTHPLACE OF
mother (City) .E.r.inc.e.. .Edward. Island
(Slate or country) Oan ad

a

17
Informan
( Address)

CERTIFY that a satisfactory standard oartlfloata of death was
idlt permit was Issued i

MEDICAL CERTIFICATE OF DEATH

18 DATE OF _ , rr
oeath E.ahr.uar.y 13. 1.94.7

(Month) (Day) (Year)

attended deoeased from19 I HEREBY CERTIFY, That I atten

19.H..O , ao O
I last saw h.dCA alive on A3 , 19.Vj>, death Is said to

have oocurred on tha data stated above, at m.

Immediate cause of death

Due to tA

IMPORTANT

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of.

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT

Phyidcian

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased?

t Signed ) &.S . M. D.

(Address) l i.C Dele 19

2i :/.in t.Iir..o.p.....:J.aiL.ai.ur . ;/m tlir.op

'

Place of Burial, Cremation or Removal. (City or Town)

PATE OF BURIAL Eel)..# 1.5 ,19.4.7 a 19

laeZZZ x?.
.Wint hr.op St, 7/inthrop........

22 NAME OF
FUNERAL DIRECTOR

.174ADDRESS

Received and Hied .

^OTIZ,
19.

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu oi chapter iorty-six, taat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence
If a medical examiner has notice that tnere is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
a sphyx i a, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased

^
etire(* from business, report the usual occupation prior to retirement

Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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H Suffolk _BMK
(County)2

a
o Boston
ui (City or Town)

®Ije (Jottmtimfoealtlf of iKaseadfuaefte

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making retain)

Registered No

< Mass .General Hospital e. S (u death occurred in a hospital or institution,
J No St

|
give itB NAME instead of street and number)

Sarah Schwarts ft2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No St ....

(Usual place of abode)

Length of stay: In hospital or Institution years months days.

(Before death) (Specify whether)

(If U. S.
War Veteran,

I speolfy WAR)
Winthrop Hass*

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

W

5 SINGLE (write the word)
MARRIED , .

widowed Married
or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden, name qf
(or) WIFE of Jo-Se.uta.Ji'

(Husband’s name in full)

6 Age of husband or wife If alive 55 yeari

MEDICAL CERTIFICATE OF DEATH

18 DATE OF rp .

DEATH *.©.P..«.

(Month) (Day)
1.4/47

• (

X

(Tear)

from19 I HEREBY CERTIFY. That I attended, deoeased

.tlan.«....2.9...... , 19.4.7., ^to ?©.b/.1.4/4!?.

I last saw h .©.£....alive on *e.fc......l4 19. ...47 death is said to

have ooourred on the date stated above, at 5.J.5.8.Aiil m.

7 IF STILLBORN, enter that faot here.

Immediate oause of death

.?©.ritcmiti s,gen er a li zed

AGE...56- Years Months Days
If less than 1 day

Hours Minutes

P S

Usual
9 Occupation: ..Housewife..

o 3

Industry
10 or Business: ..At.Hpm.e

11 Social Seourity No.

12 BIRTHPLACE (City)
(State or country)

Lithuania..

13 NAME OF
FATHER Gerson Cohen

14 BIRTHPLACE OF
FATHER fCitvl Lithuania
(State or country)

15 MAIDEN NAME
OF MOTHER Annie E

16 BIRTHPLACE OF
MOTHER fCitvl Russia
(State or country)

17
Informant

.

% Qf-
. Relation, if any

••^y^Huaband (
- -)

g
A TRUE COPY.- ’

1
ATTEST:

(Registrar
Nk 7T. . iniiT:w

of city or to^fi ^here ^i^y^^curred

)

DATE FILED f. 19

Due >n Pancreatitis, acute hemorrhagic

Due to..

other o0nditions....Artexio...s c.lerotic.. heart
(Include pregnancy within 3 months of death)

“ffi'oSaV. ligation of veins of
leg

o... Sri?-4!

Duration

15 D&8

•

JL5....P.ays

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

M. D.

Of autopsy

What test oonfirmed diagnosis ? Clini-oal
20 Was disease or Injury in any way related to oooupatlon of deoeased?

If so, speolfy

(Signed) ...Liohty

(Address) M.ft S S w^ene TR 1 . Mo Sp.t Date 2 -.14 19 .4.7

21 place of burial, Ind .Workers Order Bvo rett~®a s

s

CREMATION OR REMOVAL
(Cemetery) (City or Town)

DATE OF BURIAL Feb/14/4.7. 19

22
FUNERAL DIRECTOR B SchlQ.SSbej*g
address Mattapan Mass .....

Reoelved and filed

(Registrar
mu t vmi M

j j
of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 40
5 (

I (If death occurred in a hospital or institution.
I Rive its NAMI5 instead of street and number)

2 FULL NAME
(If deceased is a married, widowe

(a) Residence. No.
(Usual place of abode", -

Length of stay: In hospital or institution C
(Before death) (Specify whether)

years months days.

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,

ify WAR)

'days.

(If nonresident, give cib/or town and State)

In this community So yrs.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

5a If married, wftfo5i«L/>r divorced y/ .
' ‘

HUSBAND of
5a If married, wdTorfW-or divprc

HUSBAND of
(Give^rtStden name of wife in f ul,

(or) WIFE of (/
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

12 BIRTHPLACE (City)

(State or Country,

13 NAME OF
FATHER

14 BIRTHPLACE OF

FATHER (City)

(State or Counti^4-

15 MAIDEN NAME /-<?

OF MOTHER 'SZf't

MEDICAL CERTIFICATE OF DEATH

18 DATE OF —/-£>
DEATH

(Mont/)
/S'..
(Day)

/?¥>
( Year)'

19 I HEREBY CERTIFY, That I attended deceased from

.tos i
,
19

I last saw h alive on -f-e / y
have occurred on the date stated above, at ^
Immediate cause of depth •

...

(c* Y <i <2- A J-'Sf /rZs

/A , 19</ ^
19 *•/ ^death is said to

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to^occuj

If so, specify

Duration

IMPORTANT?

3

IMPORTANT

Physician



extracts from thb laws of the

COMMONWEALTH OF MASSACHUSETTS
governing the

return of certificates of death
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by section ten ot chapter tortv-st*. tuat the deceased aeryed in the army,
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the town for registration.
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furmsh^” r^^istrauon^n'y othe^n^'es^

sarv information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar may require.

Chap. 114. Sec. 45, G. L„ (Tercentenary Edition).

Medical examiners shall make examination upon the view of ‘he dead

bodies of only such persons as are supposed to have died by '"olence

If a medical examiner has notice that there is within h** county the boil,

of such a person, he shall forthwith go to the place where ‘he body

and take charge of the same; . . . -General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes

thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to
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RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice: ,

(1) Attending physicians will certify to such deaths only as those ot

persons to whom they have given bedside care during a last illness from

disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those

of persons who, though disabled by recognized disease unrelated to any

form of injury, have died without recent medical attendance or whose Phy ‘

sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-

posably due to injury. These include not only deaths caused dire <-‘ly

indirectly by traumatism (including resulting septicemia), and by the

action oYchtmical (drugs or poisons) ‘hernial, or electrical agents, and

death* following abortion, but also deaths from disease resulting from

injury or infection related to occupation, the sudden deaths of persons not

disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or

complication which causes death, not the mode of dying, e. g„ hea
.^

**.'*"£

asphvxia, asthenia, etc. As principal cause name the disease causing death

As
1

related causes, name earlier morbid conditions, if any, related to ‘he

principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

portant, so that the relative healthfulness of various pursuits can be known.

Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of ‘be disease

causing death, report the usual occupation prior to illness. If the deceased

had retired from business, report the usual occupation prior to retirement.

Children not gainfully employed may be returned as at school or at borne.

For a woman whose only occupation was that of home housework, write

housework. For a person engaged in domestic service for wages how-

ever designate the occupation by the appropriate terms, as housekeeper

private family, cook-hitel. etc. For a person who had no occupation

whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH /7

2 FULL NAME
(If deceasedfis a) married

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 41
eath occurred in a hospital or institution,NAME instead of street and number)

:

(a) Residence. No.
(Usual place of abode)

wed or di vorui']> woman, gu*« also maiden name.)

3/

PHYSICIAN - IMPORTANT
(Was deceased a
jj— S. War Veteran,

specif

Length of stay: in hospital or institution

(Before death) (Specify ivhether)
years months days.

(If nonresident, give #1 y or town afld State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE- 5 SINGLE (write the word)*

5a If married, widowed or divorce
HUSBAND of 1

(Give maiden Same of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country) v/1 a ^

14 BIRTHPLACE OF
FATHER (City) 4/1
(State or Country)^ \JJ

15 MAIDEN NAME D
OF MOTHEJk'0 MJL' '1A

16 BIRTHPLACE OF /.
MDTHFR (City) //p; 7
(State or Country) \/

17
Informant
(Address' a*

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

BEfpftE the buriatjp tranxfr permit was issued:

ralrh or ot
/ / . /) /ASl*

flaMs
'
(Official Designati

ealtmor other)

(Date of Issueyjljrr

MEDICAL CERTIFICATE OF DEATH

18
8S!„

0F TU+u.
'(Mffithj

/

7

.

(Day) /
U47

(Year)

19V?

f£.i\

I HEREBY CERTIFY, That I attended deceased from

'i. 19

I last saw h-'C-M*- alive on 7~£ by

«

have occurred on the date stated above, at

y ^
_ to (incajy ? 7 jg <47

‘ \
, 19 V?

,
d

S'!So A, m

alive on r*l* no**)
, 19**/

f

,
death is said to

Immediate cause of death

O ft ^raJ@

Due to

Due

Other conditions
lclude pregnancy within 3 months of death)

r-72
Mayor findings: \vC-cVc£

Date of

operations

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT
'-/day*

^yCte*c

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?
It so, specify

, M. D.

7, 19 't?

(U^.

Received and Filed

MAR 1 |947
( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war" shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case o( an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section tcu ot chapter tony -six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given aud the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within bis county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

Winthrop
(City or Town)

- «tettoop..Cami>ity Hospital - sj£ tfSK

To be filed for burial permit
with Board of Health

or its Agent.

42...

tr or institution.
street and number)

PHYSICIAN - IMPORTANT
2 full name J <was d

;,
cea

v;
d a

(If deceased Is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .....6.5...Bprdfr.„Sts <L0 SL
{

U. S. War Veteran,
if so specify WAR)

(Usual place of abode)

Lenoth of stay: In hosoltal nr Institution

(Before death) (Specify

yeara months days.

whether)

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL^CERTIFICATE OF DEATH

Z.Z /.
(Day)

3 SEX j 4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Single

18 DATE OF
DEATH

(Month)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

19 I HEREBY CERTIFY, That I attended deos

hAiAi „ yv7

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. Still«*fcorH V

deoeased from

19

I last saw fcftSsr. alive on 19 death Is said to

have occurred on the date stated above, at m.

Immediate oause of death

8
AGE Years Months Days

If less than 1 day
Hours Minutes XMMaa:.

[ME.QR1ANT

Usual
9 Occupation:

Due to

Industry
10 or Business:

Due to.

11 Social Security No.

12 BIRTHPLACE f City

)

(Sisle or country)

winthro
ass

.

Other conditions
(Include pregnancy within 3 months of death)

V
l

'

13 NAME OF
FATHER Amello Giovannlello

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (Cily) .

Italy.
(State or country)

15 MAIDEN NAME
OF MOTHER Josephine Pallagone

16 birthplace of
MOTHER (City) .Bob ton
(State or country)

Data of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease oif mjury)io yfLy-wiy related to oocupatlon of deceased?
If so, epeoify..

”bbs aJhStP^

' Si0n#d > X7/X /&&(Address) Data I../?™ /
2i Sty...Michael * Bpst6Tr~

;

—
Place of Burial, Cremation or KemntjaJ^'''' (City or Town)

DATE OF BURIAL
3=

19.

d oertlfioate of death was
mlt was Issued:

•{ Hoard nr Multi) or ortwr) /

/fii.
/ [J fData of Isaac of Mintt) f ' '

, )JA: /

h»l«,a St. K,
— -/
Raoelved and filed jj^.4..^—

22 Name of , . .. . r ..

FUNERAL VI-tgTSR -

address 9 Ch94.8*a St, K*BpytonX
19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

“ •*« and the daU °f

his death . . . Gen. Laws, Chap. 46, Sec. 9.

r^i-SSSalSSI^F^tetSSSSBS

^*^d
di t'0I

d
a^

hav e

P
taken* placeS'betwe'en' ^^'ruary

a
fourtee^th, ^ig^itee^

be deemed
eieht and July fourth, nineteen hundred and two, and

SMElHi jy*
“d

teen hundred and seventeen. G. L. Chap. 46, bee. 10.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registratum any other neces-

sarv information which can be obtained as to the deceased, or as to the

manner o™ause of the death, which the clerk or registrar may require.-

Chap. 114, Sec. 45, G. L„ (Tercentenary Edition).

Medical examiners shall make examination upontheviewof the dead

bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body

of such a person, he shall forthwith go to the Plac
(
S,^1£

r| Jg'*7
leS

and take charge of the same; . . . -General Laws, Chap. 38, Sec. 6.

sssiSISiSSri'ffiEl
‘personiaH

SfilSFiSS2SES

No undertaker or other person shall bury a human body or the ashes

thereof which have been brought into the commonwealth until he “a® T*

ce?ved a permit so to do from the board of health or its agent appointedJo

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice: . ,

(1) Attending physicians will certify to such deaths only as those ot

persons to whom they have given bedside care during a last illness from

disease unrelated to any form of injury.

(21 Board of Health physicians will certify to such deaths only as those

of persons who, though disabled by recognized disease unrelated to any

form of injury, have died without recent medical attendance or whose phy-

sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-

posably due to injury. These include not only deaths caused directly

indirectly by traumatism (including resulting septicemia), and by the

action of chemical (drugs or poisons), thermal, or electrical agents, and

deaths fo'lowing abortion, but also deaths from disease resulting from

injury or infection related to occupation, the sudden deaths of persons not

disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.-Cause of death means the disease, or

complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.

As* related causes, name earlier morbid conditions, if any, related to the

principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

portant, so that the relative healthfulness of various pursuits can be known.

Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the daseas

e

causing death, report the usual occupation prior to illness. If the deceased

had retired from business, report the usual occupation prior to retirement.

Children not gainfully employed may be returned as at school or at °0“e -

For a woman whose only occupation was that of home housework, write

housework. For a person engaged in domestic service for wages, how-

ever designate the occupation by the appropriate terms, as housekeeper-

private family, cook—hotel, etc. For a person who had no occupation

whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk
(County)

Boston

Bo st on
(City or town making return)

No.

tEIi* Cmttmtmfijealtlj of JHaseatifusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town)

Mass .General hospital _. \ (If death occurred in a hospital or institution,
“*•

) give its NAME instead of street and number)

Registered No jJ

2 FULL NAME ^.^.1!®*!....??.®???*. / wL^vft'eran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

Winthrop alass

•

(a) Resldenoe. No. ..

(Usual place of abode)

25 Buckthorns terrace
st

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 2 days.

(If nonresident, give city or town and State)

In this oommunityl7 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

5a If married, widowed, or divoroed
HUSBAND of

Agnes Joyce

(or) WIFE
(Give maiden name of wife in full)

)f

(Husband’s name in full)

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

AGE.53 Years Months.. Days
If less than 1 day

Hours Minutes

Usual
9 Ocoupatlon: Merchant...

Industry
10 or Business: Neckwear

II Soolal Seourlty No. 025-09*1626
12 BIRTHPLACE (City)

(State or country)
.New York New York..

13 NAME OF
William LehrFATHER

14 BIRTHPLACE OF New York N.Y*
FATHER fCitvl

(State or country)

15 MAIDEN NAME
Anna SellOF MOTHER

16 BIRTHPLACE OF
MOTHER fCitvl New York New York
(State or country)

Wife
Relation, if any

f,
••••••••••••• •••«•••• Miy.M.Mum.'

of city or town where death’ occurred)

Feh/21/47 19

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

(Month)

Feb. 17/47
(Day) (Tear)

19 I HEREBY CERTIFY, That I attended deoeased from

F.e-b.-16 19.47.., to F.eb/Q.7/479
I last saw h Iq. alive on -F.©b*....17./4.7..., 19 , death is said to

have ooourred on the date stated above, at.. 4...AM m. I

Immediate oause of death

Coronary arterio sclerosis

with-..my.ocar.di.al...inf.a.rction

Due to..

other conditions Myesthenia grayis
(Include pregnancy within 3 months of death)

Major findings:

Of operations.. Non©.

..Date of.

Of autopsy

What test oonfirmed diagnosis? AutOO SV"
20 Was disease or injury in any way related to oooupatlon of deoeaeed?

Duration

"3"Yr"s

Plus

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, speolfy .

(Signed) J S T4chty„ -r M
- %

(Address) M©8 S. Genah.OS.pt Date 2“.17l9 $./

Wood lawn NewYork21 PLACE OF BURIAL,
CREMATION OR REMOVAL’'

(Cemeteryl (City or Town)

DATE OF BURIAL 19

22 NAME OF T P (VM H 1«V
DIRECTOR Y fFUNERAL

address Wln.th.ro.p M.aa8 *

Reoelved and filed

(Registrar of City or
MX / ;

.

Town where deceased resided) V
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

«•- mnthroj,.. Cofflunitx... Ho.3Ei.tal ass. sraa

To be filed for burial permit
with Board of Health

or its Agent.

Registered No 44-

in a hospital or institution.

r PHYSICIAN - IMPORTANT
2 FULL NAME Er.OrllliL.jS.e AXJ.lSX.3..Q.3fl J (Was deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) I fj'
wa

.^
v
,t

,
,

e
.
r
n

,^
I if so specify WAR)

(a) Residence. No. ...9 GladaJiffiftfi St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hosoltel nr Institution ye*rt months dsys. In this oommunlt^3 yrs. mos. days.

(Before death) (Specify whether)

personal and statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED

^D?v
w
0Rcl4arried

18 DATE OF
OEATH

(Month) (Day) (Year)

5a If married, widowed- oc divorced.
husband of ...Lill ian.. J W.itham.

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name In full)

19 I HEREBY CERTIFY, TThat I attended deoaased from

19..££..., -to ....£. , 19..£.2.

6 Age of husband or wife if alive 7 ,4

1

ytarsl

>«-£. a

have occurred on the date stated above, at

I last saw alive on 19 Z...., death Is said to

6" C
f- _

7 IF STILLBORN, enter that fact here.

Immediate oause of death

AGe7.5. Years Mentha Dsys
If teas than 1 day

Hours Minutes

9 Occupation; Ta.i.lar...

Due to

Industry
10 or Business;

Due to .

11 Social Security No.

12 BIRTHPLACE ICily) ..c*l.QUc.e.a.ter
(Si sie or country) MelS 3

Other condltlona..

( Include pregnancy within 3 months of death)

13 NAME OF
fatherAndrew Anderaon

Major findings:

Of operations

.

14 BIRTHPLACE OF
FATHER iCIlrl

(State or country) Swe^dan
15 MAIDEN NAME

of mother Delia Sullivan

Data of

Of autopsy .7.

What test oonflrmed diagnosis? .

Duration

/ 7 V/
IMPORTANT

t ? ¥- b

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

ristically.

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Ir.eiand

20 Was disease or injury in any way related to oooupetlon of deoeased ? .....

If so, specify
f.

(Signed) 7. M. D.

(Address) fr...

~ ‘
Oats 19

17
Informant
( Addreva)

Lillian.....I* An.d.er.3.on(
tf ,ny

I;,. ?,fiH i. o *i
I HEREBY CERTIFY that a eatlefaotory standard oertlfloate of death we*
died with me BEFORE Use burl at or transit permit wee Issued t

2iPur.itan....Law.n....M.em.. Park* .^.eaDody
Piece of Burial, Cremation or Ketnovai. (City or Town)

DATE OF BURIAL. Feb *24 190.

.

22 NAME OF ) f/ ~}
1 /

/

FUNERAL DIRECTOR^^ J*

address 10 Ho /..Benne tt 3 t s.,.. Bos.i.o.n— 0 * 1

PUoalvad and ilad .

H Official Dealfrnatton)
:

— 1947-

19.

(Registrar)
\
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
s permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot cuapter tony-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its ager.t, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages’, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING __ 1

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Usual place ol abode)
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(Cl]e (Eommnnfaralth of iHassachusetts To be filed for burial permit
OFFICE OF THE SECRETARY with Board of Health
division of vital statistics

. or Its Agent.

MEDICAL EXAMINER S
CERTIFICATE OF DEATH Registered No .*Je5l.

*
rE %Jls*k

t
(County)

tt**:*?.

lo. C^>- yLutX { St. f
(It de»th occurred in a hospital or institution,

'/T I t give its NAME instead of street and number)

A 0 Lj n 0 Q ('PHYSICIAN—IMPORTANT

.('..rr^'AaA J (Was deoeased a
'

* vidiwed or divorced wliiman^ give also maiden name.)
|

U. S. War Veteran,

vr^tfzZJ? „
L ' '

’i::.
/ (If nonresident, give city or town and State)

In this oommunlty ^flyra. mos. days.Length of stay: In hospital or Institution

(Before death) /Specify whether)
yeara months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ma l c

4 COLOR OR RACE

Thite

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorces i ngle

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE Al Years Months . Days

If less than 1 day
Hours Minutes

9 Occupation: . Fireman..

10 3.__JL. R...R*.

11 Soolal Security No. X ci. .1.8“ &.Q 8.Q.

.

12 BIRTHPLACE (City) .LlH.thr.QD
(State or country) lass
13 NAME OF

father Martin Bell
14 BIRTHPLACE OF

FATHER (City) Bangor
(State or country) Me

.

15 MAIDEN NAME
OF MOTHER Ruth Smith

16 BIRTHPLACE OF
MOTHER (City) ..£uln.cy.
(State or country) Mass

17
Informant ir.tilB.3ell... ( \

rcTA'r^ St B h Ichmont >

I HEREBY CERTIFY that a satisfactory standard certificate of death was
flluf with ms BEFORE the bust a I or transit permit was issued:

. /7 ( Signature of ^gent ofYloard of Heal... „. ......

(Official Designation (Date of Issue ol

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH 2-i. z.Lfyj

(Month) / (Day) (Ye(Year)

19 I HEREBY CERTIFY that I have Investigated the death

of.Jhe person above-named and that the CAUSE AND MANNER thereof

followsa (If, an injury wag involved, state fully.) -j

20 Accident, sptolde, or homlolde (apecify)

Date of ooourrenoe 19.

Where
Injury occur?

(City or town and State)

Did Injury ooour In or about home, on farm, In Industrial plaoe, or In publlo

place?

Manner
Injury

Nature of

Injury

While at work?

* %(8pecto type of place)

Was there an autopsy?..

elated to oooupatlon of deoeased?..21 Was disease or Injury I

If so, speolfy .

(Signed)

(Address)

22 Iln.thr.a.p...
v

. 7.1n.t.b.r.D..p
Place of Burial, Cremation^ or Removal. (City or Town)

DATE OF

Reoelved and filed

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or reolstered hospital medioal officer shall forthwith, after

the dealli of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of bis knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of Ilia death . .

.

Gen. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that efTect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can stale

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or ita

agent appointed to issue such permits, or if there is no such board, from

tile clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from ona

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No auch permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it pr by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that suclt body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body ha*

been sooner obtained hereunder, if the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the 1'nited States in any war in which

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of suclt statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. Tile person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other

necessary information which can he obtained as to the deceased, or as to

the manner or cause of (lie death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until lie has re-

ceived a permit so to do from the board of health or its agent appointed to

issue sucli permits, or if there is no suclt board, from the clerk of the town
where the hotly is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion).

Medical examiners shall make examination upon the view of the dead
bodies of only suclt persons as are supposed to have died by violence, if a
medical examiner has notice that there is within his county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same; . . . —General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 33, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the pur;>ose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only aa those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian ia absent from home when the certificate of death ia needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) tinder cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “ristol shot wound of ihe chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)"

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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No.
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(City or Town)

12 Emerson Road
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

.46....
Registered No.

( (If death occurred in a hospital or institution
SMg>

2 FULL NAME.
Laura M. Haslam

(If deceased is a married, widowed or divorced woman, give alao maiden name.)

(a) Residence. No. .. 1.2 5liasr.^.QP R&.Q.& sl

give its NAME instead of street and number!

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR)

(Usual place of abode)

Length of stay: In hosoital nr Institution

( Before desth) < Specify whether)

years months days.

(If nonresident, give city or town and State)

In thia oommunity-^^ yra. moa. days.'30

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

7hi te

5 SINGLE (write the word)
MARRIED
WIDOWED ... ,
or DIVORCED /ldOWeQ

18 DATE OF
OEATH February 21 1947

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

Tftoraeps1 "if"* o,H&snlf
si

,
ifc

(Husband's name in rull)

(or) WIFE of

That I attended deoeased from

6 Age of husband or wife if alive years

19 I HEREBY CERTIFY,
, i9..^.6

. , <0 ^S&n***^ <3-1 i9.(£<F

I lastraw h J2vn-. alive on H£r ... 19 *£?.., death Is said to

hava oocurred on the date stated above, at / r^~ m.

immediate oause of death

7 IF STILLBORN, enter that fact here.

1 55
AGE Years Mentha Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation : HQ.US.S.W.l.f.e

Industry
10 or Business: Own Home
1 1 Social Security No.

Baltimo re-
(Stale or country

)

Maryla
13 NAME OF

FATHER Villi am V- Spence
14 BIRTHPLACE OF

FATHER (City)

(State or country) Scotland
15 MAIDEN NAME

OF MOTHER Mary J. Marriott
16 BIRTHPLACE OF

MOTHER (City) .

(Stale or country) Alabama

20 Was disease or injury in any way rslatad to oooupatlon deoeased?E
If so, speoifjL;.. A ....v ...

. M. D.

OateT^i 3-/

(Signed) ...

(Address)vi^?’^- •

17
Informant
( Address)

C.a.thrxn....Ha.slam
(IP Fmernort Rna ri

2i 71 r 1 Ihrop 7 I n t b ro
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Place of Burial, Crematiplhor Removal. (City or Town)

date of burial Ffebp.ua ry,r 19

I

.47

I HEREBY CERTIFY that a satlsfaoto

waMfeTTn.
Sl^watare^ef ^gwnt of Board of Realfh or other)

22 NAME OF
FUNERAL DIRECTOR

ADORESS /Vlnthrop Mass

as) / (Bate of f«au^}3>f Pennltf

Raoaivad and died 19..

«eu«£*f I ( Registrar) 1.
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the Mexican borde* service ot nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.
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?he commonwealth cannot be obtained early enough for the> purpose he
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fue u ,ua l form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter torty-six, mat the deceased served in the army,

navy or marine corps of the United States in any .war in which it has been

engaged, such recital shall appear upon the permit. The board
ft.’

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or as tp the

manner or cause of the death, which the clerk or registrar may require—

Chap. 114, Sec. 45, G. L„ (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead

bodies of only such persons as are supposed to have died by violence^

If a medical examiner has notice that there is within his county the body

of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; • . . —General Laws, Chap. 38, oec. 6.

No undertaker or other person shall bury a human body or the ashes

thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or it3 agent appointed to

issue such permits, or if there is no such board, from the clerk of the town

where the body is to be buried or the funeral is to be held, or from a person

appointed to have the care of the cemetery or burial ground in which the

interment is made Chap. 114, Sec. 46. G. L„ (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from

disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those

of persons who, though disabled by recognized disease unrelated to any

form of injury, have died without recent medical attendance or whose phy-

sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-

posably due to injury. These include not only deaths caused “'rectly Pr

indirectly by traumatism (including resulting septicemia), and by the

action of chemical (drugs or poisons), thermal, or electrical agents and

deaths following abortion, but also deaths from disease resulting from

injury or infection related to occupation, the sudden deaths of persons not

disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or

complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.

As related causes, name earlier morbid conditions, if any, related to tne

principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

portant, so that the relative healthfulness of various pursuits can be known.

Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease

causing death, report the usual occupation prior to illness. If the deceased

had retired from business, report the usual occupation prior to retirement.

Children not gainfully employed may be returned as at school or at home.

For a woman whose only occupation was that of home housework, write

housework. For a person engaged in domestic service for wages, how-

ever designate the occupation by the appropriate terms, as housekeeper-

private family, cook—hotel, etc. For a person who had no occupation

whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE -—
RANK, RATING

—

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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rt Suffolk.
uj (Caunty)

o Wint hrop.
Jd (City or Town)

(Hite QIontmmt(ncalt{] of ^MasBadjHBrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent. . ,m
Registered No (

no l.79-.-..winthrop....^.tr.e.e.t- St (If death occurred in a hospital or institution,
give its NAME instead of street and nurahcrl

f PHYSICIAN - IMPORTANT
2 FULL NAME MaT.y....Ri.t.a....Y.er.d.1. J deceased a

(If deceased Is a married, widowed or divorced woman, give alao maiden name.) 1 hr
- Wa

.^ \?,eran ’ T\T

A

I if so specify WAR) Jl.s v •

(a) Residence. No 1.7..9..„.Wlja.t.Jir..0.p.....3..t.X.©.e..t. SL
(Usual piece of ebode) (If nonresident, give city or town and State)

Length of stay: In nnsoltel nr Institution

(Before death) (Specify whether)

yeara months dsys. In this oommunlty 1 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

femal e

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or oivoRCECtaayri0<l

5a If married, widowed, or divorced
HUSBAND of

(or) wife Rftiptftfrftr
i U IflwLa nrfl' w aw MM A la* 1**1 1 \fHmband** nimp fn full)

6 Age of husband or wife if alive -mz.. years

7 IF STILLBORN, enter that fact here.

8 „ n |
If less than 1 day

AGE 27 Yeara 0 Montha 5 . Days I
Hours Minutes

9 Occuoatlon: housewife..

10 or Business: a.fc....horae

1 1 Social Security No. mme
IsOTil

( Slate or roimtry) Mass
13 NAME OF

FATHER Thomas Francis Fallon
14 BIRTHPLACE OF

FATHER (Cily) . Cambridge
(State or country) Mass

15 MAIDEN NAME
OF MOTHER Mary Ellen Coll in 8

16 BIRTHPLACE OF
MOTHER (City) .. Brighton
(Slate or country) "Mass

17
Informant Ralph ,

( Addrr«s«>
alph 1+ Verdi .....

179 •Jlntnrop at
(

I HEREBY CERTIFY that a
lift IE Use/

"// '

•»

Relation, If any

husband
aatlsfactory standard osrtlfloala of daath waa

transit permit waa laauadt

TsSE&i
Board nf^Realut or other)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .23, 1947

(Day) Oear)

19 attended deoeased fromEREBY CERTIFY,
19..^ 40 <U. , 19 f£...

I last saw hw&T... alive on , 19 H!).., death Is said to

have occurred on the date stated above, at . m.

Immedlata oauae of death
Duration

Oue to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

IMPORTANT
Physician

Of autopsy

What test confirmed diagnosis?

Date of.
Underline

the cause to
which death
should be
charged sta-

tistically

20 Was disease or injury in any way rslatad to oooupatlon of deoeased ?
If to, speoify

( Signed). M. D.

21

(Address) Date<Y.^^- 19^^
2 1* Pauls. cemetery, arl ing t on

Place of Burial, Cremation or Removal.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

>n or Removal. (City

Bab. 26,1947
(City or Town

)

((OfBcial Designation) J j
(Data of Isser of fyfnnlt) ' ‘ \

Received and Iliad

T~33t :

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death , , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten or ciiapter lorty-six, luat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to he held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L„ (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
torm of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



Suffolk
(bounty)

Revere
(City or Town)

®i|* Cdmrmtnrtfuralttf of JHaseadyuaetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere.
(City or town m&king return)

Registered No.
.48 ..

214 Endi CO tt Ave • », i(K death occurred in a hospital or institution,
No. • SL

j
give it8 NAME instead of street and number)

2 FULL NAME
Mary C. Boris (Callahan)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 50.
.

PlCMant SL ...WinthrOp
{

(If U
War '

tpeoif
Veteran, T\Jo

tpeolfy WAR)

(Usual place of abode)

Lenoth of stay: In hospital or Institution...C.Q.h.V..* HOUl© years months days.

(Before death) (Specify whether) 8 Weeks

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

8 Weeks
PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Femal<
4 COLOR OR RACE

1 White
5 SINGLE (write the word) I

MARRIED T... .

WIDOWED WidOW
or DIVORCED

f

5a If marrle<
HUSBAND 0

(or) WIFE

1 , widowed, or divoroed
f

, RaDh^ve
Bti

<Mn8ne ot wife in fuU)

(Husband’s name in full)

MEDICAL CERTIFICATE OF DEATH

18
d^t

e
h
of February 2.4., 1.947

(Month) (Day) * (Tear)

_Thjt I atte^d^c deoeased

19 sr
19 I HEREBY CERTLFY, ^That I

Aug.* .lp.ji., i9.. .46.., to .Feb*
I last saw h ...6r... ..alive on F.eb.a S.S.jy, 19 47, death Is said to

have ooourred on the date stated above, at9..? QQA .

6 Ape of husband or wife If alive yeari

7 IF STILLBORN, enter that faot here.

Immediate oause of death

Chronic Rheumatic..

8
AGE 86 Years Months . Days

If less than 1 day
Hours Minutes

Heart-Disease
Due to .

9 Occupation: Afc... HOGl©

Industry
10 or Business:

Retired Hous ewi fe

11 Sooial Seourity No. Hone
12 BIRTHPLACE (City) BOStOU

(State or country) Jfla S S a

13 NAME OF
father Daniel Callahan

14 BIRTHPLACE OF
FATHER fCitvl

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Catherine (Unknown)
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland

Callahan
( ...

)

Pleasant St. Wihthrop '

DATE FI

(Registrar of city or town where death occurred)

F.e.h* 21, i*7.

Due to .

Other conditions. Senility
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of .

Duration

40 Yrs.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? ClinlC.fl.l Sign.S
20 Was disease or injury in any way related to oooupatlon of deoeaeed ? If 0..

If so, speoify

(signed) Daniel J* QIBrien ... ... m. d

(Address) WinthPOP Date 2/25 19 .47

21
cremation

8
or

1

Removal Winthrop ...C.em . Winthrop
(Cemetery) (City or Town)

date of burial February 26, ...19 4.7

22 NAME OF
FUNERAL D[

ADDRESS W?nir.rop
r
?>? .

Br
8?r.throp

mrReoelved and filed MAR 7 19

(Registrar of City or Town where deceased resided)





tEIje Cdoirtraonforaltly of JRaseacijusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making retain)

Registered No.
i8.*ia

Suff ol k
(bounty)

Boston
(City or Town)

< Peter Bent Briffham Hospital \ (If death occurred in a hospital or institution,

^
J “° **•

I give its NAME instead of street and number)

Phillip Kaufman f (if u. s.

2 FULL NAME .*. J War Veteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

(a) Residence. No St *±*$hmlZ***
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years monthj.2 days. In this oommunity yrs. mos. 12 days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED

W I

w'dowed Married
"

|
or DIVORCED

husband
1# wldowed ’ or dlvoro#d Lena Greenberg

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

7Q6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF „ ,

death r.e.p.4
(Month) (Day)

2.4/41.
(Year)

19 I HEREBY CERTIFY, That, I -att*nde<y,.<iaoease

F*b/UM *
I last saw h lm... alive on ®.P. 19._...y, death isI last

have ooourred on the date stated above, at
4item*

eased from

19

said to

8 nm I If less than 1 day
AGE Years Months Days I Hours Minutes

9 Occupation: Merchant..

Industry
10 or Business:

Groceries-Wholesale F

Arterio scl erot i c heart disease

C.s.rdiac..infajrot

Due toM.ur.al....thrpmbus

phle.ho.thr.Qmb.Q.S.l.s.....rt .leg

^Pulmonary embolism,bilateral

11 Sooial Seourity No. JSJoU®

Russia12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER Alfred Kaufman

14 BIRTHPLACE OF
FATHER ( Citvl

Russia

(State or country)

15 MAIDEN NAME
OF MOTHER Elizabeth

16 BIRTHPLACE OF
MOTHER fCitvl Russia
(State or country)

)
(Address) v '

A TRUE C^Y.

ATT^tf

DATE

/ (Registrar of city or town where

r4o £ Feb. 19

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy

Duration

Yrs
ow-
-Old-

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test oonfirmed diagnosis?, autopsy m
20 Was disease or Injury in any way related to'oooupatlon of deoeased?r!b

If so, spool fy

(signed) JL.A...Wilhelm m. d_
(Address) ..Pete.r....B..e.Br.igbS^...S[osfttta.....?.“?.*..19

21

(Oemejjjrj^) (City or Town)

DATE OF BURIAL ...F.©b.*f 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Benrv Levine

Brookline... M*.?.®.!

TTT
Reoslved and filed IV4MK—>l—U— •L3-4../... 19

(Registrar of City or Town where deceased resided)





50m

<0-6-43

12056

To be filed for burial permit
with Board of Health

or its Agent.

(Citjt or ToMi)

No.

2 FULL NAME lAA/L/l/S-

(•) Resldenoe. No.

(Usual place of abode)

XCIje dommonfarnltf] of JHasaachusetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

’ ’
"

j ( <If death occurred in a hospital or institution,
'

l give its NAME instead of street and number)

j ("PHYSICIAN—IMPORTANT

\ J (Was deoeased a

Registered No. 50

(If deceased is a marfied, widowed or divorced WntB, give also maiden name.)
|

Wa
^,
V
?J,

t
.
r
!L
n
.’

r J f, -x. • I i« so speoify WAR)
OCVJ 19 • UiaiUCU, niuvncu VI fe

*• * *- UJHIUVU ““ / I

| ^

. .^.PJ2.L lAi&.^h.

7

ILength of stay: In hospital or Institution....^

(Before death) < Specify whether)
_ years months —

’ days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

— ...1...^. r.X.£.
(Month) (Day) (War)

3 SEX 4 C0)-0R OR RACE

U
SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED'

write the word)

VJU&UX4
5a If married, widowed, or dlvoroed
HUSBAND of

ive

(or) WIFE of
ive lftpne of wiy ij full)}

(HusbandT8name in full)

6 Age of husbanrT or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE Years ..^4— Months ../3_Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Security No

12 BIRTHPLACE (City)
(State or country)

y?
13 NAME OF

FATHER »-

14 BIRTHPLACE OF
FATHER (City)

(State or country)

CE OF v 7

of Issue /f Permfl)/ ^

18 DATE OF
DEATH f

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named a<id that the CAUSE AND MANNER thereof

are a s fpJlows/->(If an injury was involved, stall) fully.)

GL .<^Xt< . .. .^r. .
.rtsy <*:.£:....

LXAfUrstArr.C*

20 Accident, suicide, or homlolde (specify).

Date of ooourrenoe..

Where' did
Injur* ooour?

19

(City or town and State)

Dlif Injury ooour In or about home, on farm, In Industrial plaoe, or In publlo

plate?
(Specify type of place) ,

ixr * u^l

topsy?

Injury

Nature of
Injury .t/Wr..

While at work? Was there an

21 Was disease or Injury In anyjpyy related to ocoupation of deoeased?..

If so, speoify..

(Signed) M. D.

(Address) 19T?

22
Place of Burial, CrfmattoB or Removal. ' (City_ or ' Ym1 )

DATE OF BURIAL ... ...19.

23 NAME OFNAME. Ur L^r-f^
FUNERAL DIRECTOR fZ..bf+&?..>xir.r...

ADDRESS

Reoelved and filed SI 19

UM..1 Ml
(Aegistrar) \



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, iusert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can bonier .-.ervice of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, frotn one

Cemetery to another, or from one grave or tomb other thau the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law. or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a
permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder, ff the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death diall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he haa re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion )

.

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of

such a person, he 6hatl forthwith go to the place where the body lies and
take charge of the same;... —General Laws, Chap. 38, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the decea.-ed died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the pur|>ose of these laws calla for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, aud deaths
following abortion, but also deaths from disease resulting from Injury or
Infeotion related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: "Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal."
“Syncope while under the influence of ether administered as a surgical
anaesthetic." “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” ‘‘Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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r
*z ...Jisse.x-
2 (County)
Q

o .I?.an.Y.e.r.s
U (City or Town)

3
OL

..P.any.e.r.s
(City or town making return)

Ctmtntmrftieaitff of iflaseacbusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

J
(If death occurred in a hospital or institution.

no i).an.v.er.a...^.ta.t.&....Hospi-tal st

.M.§.£y.....G..». M.aCa.r..thy (.Mc.C.o.rmi.c.k.) / wlr
U
Vet<

if deceased is a married, widowed or divorced woman, give also maiden name.; I speolfy Vi

2 full name ."t.qxy u..., m.CLta.r.L..ny ..xmu.uux'ini.aiL.j War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Resldenoe. No 9-1— •.lj.Q.WeH....i.tcl SL M.51S.S
(Usual place of abode) (If nonresident, give city or town and State)

Length of slay: In hospital or Institution 4 years IQmonths ~j_Q6^sb. In this oommunlty yrs. mos.
(Before death) (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED v ,

or DIVORCED V« IQ OV\iea

5a If married, widowed, or divoroed
HUSBAND of

(or) WIFE s Dan i^f
(Husband’s name in full)

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

AGE?!. ..Years Months . ..Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business:

11 Soolal Seourlty No-JkOIie..;..

12 BIRTHPLACE (City)
(State or country) Mass
13 NAME OF

FATHER Thomas McCormick
14 BIRTHPLACE OF „

FATHER (City) .Halifax., H... Li. a..

(State or country) Canada
15 MAIDEN NAME

of mother Jane Callahan
16 BIRTHPLACE OF

MOTHER (City) B.OStOn
(State or country) SS

17
lnform.ntM&rX.lv.. McPMllipa.... ( “i... )
(Address) thnm e

,
Lift B R

^ , ZjU-’ }^

t

•TA
(Registrar of 'cilForWvra where death occurred)

|

DATE FILED X@Jt2.a 1.9. 19 4.7...

MEDICAL CERTIFICATE OF DEATH

18
death

0
! February. 11 i.g.4.7.

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

H.e.b... 4 , 19....46, to I’.eb.. 11 194.7

I last saw h.....e.r ...alive on...F.e.b.a 11 , 19.. .4.7 death Is said to

have ooourred on the date stated above, at lg.,...4.b...q..a.

Immediate oause of death

krter.i.Q.0.c.l.e.r.o.t.i.c.....liear..t....xl.i.seas.e|....5y.rs.

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?. Clinical
20 Was disease or injury in any way related to oooupatlon of deoeased?

If so, speolfy

(signed) Kr-anci-s.-Ji. i^ull-ivaQ rpjr m. d.

(Address) Eat-hornt?-, Mass Oafr/.g.l. 19..4.7...

21
cremat%n

b
oR

IA
REMovAiCl.d....C.a.l.Y£iry B.Q.s.to.n

(Cemetery) (City or Town)

date of burial H.ebruaTy 13 i9 4.7..

22 NAME OF
i > • u i m v.

funeral director x i.i..cha.r.d C..„ K.i.rby
address Hos-ton .-••Ma-sa-

Received and filed

(Registrar of City orir Town where deceased resided)
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4- COPY OF CERTIFICATE OF DEATH A
STANDARD CERTIFICATE OF DEATH

STATE OF NEW HAMPSHIRE

FULL NAME Florence. Thompsp.fi.,

DEPARTMENT OF COMMERCE
Bureau of the Census

Town or City

Clerk’s No. 52

1. PLACE OF DEATH:

(a) County .G&SS&hXA

(b) City or town K9.9.0&

(c) Name of hospital or institution:

Elliot Community Hospital
(If not in hospital or institution write street number or location)

(d) Length of stay: Fe Hours
In hospital or institution

(Specify whether years, months or days)

T ... Few Days
(Specify whether years, months or days)

3. (a) If veteran, name war

(b) Social Security No
4. Sex

Female

5. Color or race

Whi te

6. (a) Single, widowed,
married, divorced

Wid owed

on
6. (b) Name of husband or wife

James Edward
(Full nam

6. (c) Age of husband or wife, if alive years

Thomgs
-Maiden name, if wife)

’

(Month) (Day) (Year)

8. AGE: Years Months Days If less than one day

72 0 0 hrs. min.

9.

10

11
os
a

e
£

B irthplace C.ambri d gft JMftS.S &fih.US O.t.t.5.

.

(City, Town, or County) (State or Foreign Country)

Usual occupation

. Industry or business .??

I 12. Name Alfred ..George Austin...

w
=
H
O
a

16.

17.

13. Birthplace
(City, Town, or County) (State or Foreign Country)

14. Maiden name .5Ar.^...Wa.r.g,e.ttS

16. Birthplace 1.99.4.?. ^land
(City, Town, or County) (State or Foreign Country)

(a) Informant’s own
signature MTS.e...LUQ.il.l(5...SlW.tfoQ.

i.g„,pl„....

(b) Address 2Q..Marlbnro..S.ta.,jCe.anja^li*Ii*

(a) Ent.Qcib.iReo.t
(Burial, Cremation, Entombment, Removal)

.. PwAAlrel A*% Comn+-A v-i t

2. USUAL RESIDENCE OF DECEASED:

(a) State M&S SfcolOT ottw

Suffolk
(b) County

(c) City or town ..Wi9.t'.h?T.9P

(d) street No 4.0. .msbing t.o.n, .

.

(If rural, give location)

(e) If foreign born, how long in U.S.A. ? years

MEDICAL CERTIFICATE

20. DATE OF DEATH: Montff?te&ffi.. day ...28.

year*?,ft7 hour .7.9 min .9.7..A?....m.

21. I HEREBY CERTIFY that I attended the deceased from

19 to 19 ;

that I last saw h.... alive on 19 ;

and that death occurred on the date and hour
stated above.

Immediate cause of death

Traumatic Shock

Due to Fractures Multip1e
& Rupture of Bladder

Due to

Other conditions
(Include pregnancy within 8 months of death)

Major findings:
Of operations ..

Fracture left Lower Leg
Of autopsy

Pelvis & Rupture of Bladder

DURATION

Hours

Sudden

PHYSICIAN

Underline the
cause to

which death
should be
charged

statistically

Please write
the causes of
death clearly
and legibly

22. If death was due to external causes, fill in the follow-
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
IFICATE^OF DEATH

IS DATE OF JAA/IA.
DFATH

( Sfonth)

To b« filed for burial permit
with Board of Health

or iU Agent.

.: 53Registered No.

.. ( (If death occurred in a hospital or institution.

. I give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
J (Was deceased a

’

]
U. S. War Veteran,

I if so specify WAR)

(If nonresident, give city or town and State)

In th» • community yrs. mos. day*.

MEDICAL CERTIFICATE OF DEATH

3
f Day

)

jjy.7
( Year)

19 I HEREBY CERTIFY, .

7. laJ&t t>
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have occurred on tho data stated above, at..

Immediate oaute of death
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V

EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter lony-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent. g— -

Registered No
Win

t

hrop .

(City or Town)

Nn 14 Forrest Street* e.fdf death occurred in a hospital or institution
• "**(give its NAME instead of street and number!

PHYSICIAN - IMPORTANT
s deceased a -s*

War Veteran, <** ^ .

specify WAR) C ic

(«) Residence. No 1.4.....E.orr.as..t....S.tx.e.e..t..a St t 1 4
(Ursual place of abode) (If nonresident. £ive city or town and State)

2 full name Axt.h.ur.....Will.lani G.ox.khum.»
(If deceased Is a married, widowed or divorced woman, give also maiden name.)

. r PHY£

I if 7&S

Length of stay: In hnsoltal nr Institution

(Before death) (Specify

years months days.

rhether)

In this oommunlty^S Trs- mos. day*.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DivoRCEDmarried

5s If married, widowed, ot- divorced _ —, _
husbano of rcmrrfa. TiflvTnft Para on a. ..

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s nsme In full)

6 Age of husband or wife if alive TO years

7 IF STILLBORN, enter that fact here.

8
AGE89 Years

. Q.. Months 2t Days
If less than 1 day

Hours Minutes

9 Occupation : XetiXM.
Industry ,

10 or Business: QSTpftTlbQT
11 Social Security No. none
12 BIRTHPLACE (City)

( Slate or country)
.. vhes..t.e.r.

Hova Scotia
13 NAME OF

FATHER

CO

>-

14 BIRTHPLACE OF
FATHER (City) .. Chest er

X ( Slate or country) Nova Scotia
QC

<
Q.

15 MAIDEN NAME
OF MOTHER Susan Richardson

16 BIRTHPLACE OF
MOTHER (City) ..

Chester
(Slate or country) Nova Scotia

dormant William J.* CorJdium r.§l!S®u'
' f ‘ny

(^dr,"V, 61 ahi.r-ley aitt- Winthrop

(Official rValjrnatloe)
'j/jb %z.

(Bate of la of P4

MEDICAL CERTIFICATE OF DEATH

18 o&m0
! March 4 .1947

(Month) (Day) (Year)

^ I HEREBY CERTIFY, J*hat * attended deceased from

.»Y7. „ ‘hut^d y »+7
I last saw h alive on

.
|fcdfcVf.....y! , 19^7 death Is said to

have occurred on the date stated above, at f( r */<>P m ’

Immediate oause of death

Due to &L
£Xc^a.€.im.r»A..

:
rrrT..

Due to

W^>Other condition*..
(Include pregnancy within 3 months of death)

Major findings:

Of ooerations

Date of..

Of autoosy

What test oonflrmed diagnosis!.

Duration

M.PQ.RIANT

IMPORTANT
Physician

Underline
the cause Co
which death
should be
charged sta-

tistically.

20 Was disease owinjury in any way related to oooupatlon of/feoeased?
If so, spsoify HfO-yw.

tSIgned)
. M. fw

(Address) 5*^ 1- fr-y Datejytd^. if

W int.hrop c emefc ary, Wint hr op
Place of Burial, Cremation or Removal. (City or Town) r
DATE OF BURIAL Mat.X.P.h. ^ # 1947 .19

22 NAME OF
FUNERAL DIRECTOR

address 174 Winrhrop St, Winthr.op
Reeelved and •lad...„ * 1)
- — - - W4-04947- -

(1( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death , . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu oi chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
?J-i5

etire<* *rom business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD

To be filed for burial permit

* with Board of Health

or its Agent.

No.

CERTIFICATE OF DEATH

Winthrop Community Hospital s ,

Registered No.

(If death occurred in a hospital or institution, I

give its NAME instead of street and number) )

PHYSICIAN- IMPORTANT

2 full name Baby-feov Marino
(If deceased is l^owed^, give also maiden name.)

-fa) Residence. No.

"
331C Ea St Boston

(Usual place of abode)

Length of stay: In hospital or institution ^^**~*1^ ' years months ^ days.
(Before death) (Specify whether)

(Was deceased a
U. S. War Veteran,
if so specify WAR) no

st.
(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED nj i _
or divorced single

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE Of
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry

10 or Business:

11 Social Security No.

to
(State or Country) Winthrop Mass*

CL 13 NAME OF
£o FATHER Ralph Marino
J

(/) 14 BIRTHPLACE OF
•

(j y- PATUPP fCitv) Boston
c
m z (State or Country;

• UJ

q: 15 MAIDEN NAME
>

< OF MOTHER Noelene Khmnett
£
t/i

Q.

16 BIRTHPLACE OF
UHTHFR fCitvl Scotland

ZD (State or Country)

17 Ralph Marino (
R"!fktHWr

)

East Boston
I HEREBY CERTIFY thaf a satisfactory standard p^rtificate of death was filed

with ihe BEFORE the burial transit permit was issued:

ature of AaenkoT Board of Heamyor other

)

.. 'Ey
(Official Designation) (Date of Issue of

W£/*
.f /Vrmit) i /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

3*.... , nJStZ. to ,19V7
I last saw h alive on ^ / ,

19 death is said to

have occurred on the date stMad^boVBLat

Immediate cause ot death

Duration

IMPORTANT

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

7-

20 Was disease or injury in any way related to occupation of deceased?

21 Holy Cross ' Malden
Place of Burial, Cremation or Removal. (City>>r Town)

DATE OF BURi - 5 > - J
22 NAME OF

FUNERAL DIRECTOR

9

Received and Filed

MAR 1 o ff4 ?
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. <6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that eifect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and Tuly fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within bis county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue suen permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the

interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to s h deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or

indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, repdrt the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No .yJ^.OL

N« Win fc.hrop Commun-ity. ...Hospital *t{^eTrNAME^d“
(If death occurred in a hospital or institution.

f PHYSICIAN - IMPORTANT
2 FULL NAME M.Qr.V.QH.....a&inWr..i.g.U£ J (Was de<:ea*Kl a

(If deceased Is a married, widowed or divorced woman, g-ive also maiden name.) I
Veteran,

I if so specify WAR)
(a) Residence. No .X.S.9. .C..X.iJr..f.f....A!Y.$XIUS SL
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Length of stay: In hn.oltal nr Institution hOS.pifcal
(Before death) (Specify whether)

yeara months dsys.

(If nonresident, give city or town and State)

In thia community 20yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

mala

4 COLOR OR RACE

whit a

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced married

5a If married, widowed, or divorced, n

husband of Evelyn Beeile. mine' •

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if aliva 55 T,ar$

7 IF STILLBORN, enter that fact here.

8
AGE Years 11 Months 2 .2.. Days

If less than X day
Hours Minutes

Usual
9 Occuoatlon; HI GS.S..S.ng.Sr

10 or Business: stock .brokers office..
1 1 Social Security No. 030-14-5891
12 BIRTHPLACE (City)

( State or country)
. ili.c.hvill.o

H ew York
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Matthew Wainwright
i OF a^lXZcryyj,UJc

Waldron
England

15 MAIDEN NAME
or mother

, Thornton
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) New York

>
Informa
( Add re'

I HERJEBY CERTIFY that
died with im BEFORE

satisfactory standard oertlfloate of death wat
lal/pr transit permit was issutdt
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MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..March. 6 1947
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46

,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi ciiapter lorty-six, tuat me deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary .Edition).
t

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death’
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

l/ (M MAKKIED %

WIDOWED 1/v ' n
or DIVORCED Y CJU*-' -

©he ©ommonfoealtfj of JHassacljusctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. .52!...

2 FULL NAME
(If

(a)- Residence. {Jo.* (Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify

lowed or <

/

(Specify whwher)

St.

1 woman, give also maiden name.)

years months // days.

(If death occurred in a hospital or institution, I

give its NAME instead of street and number) )

PHYSICIAN- IMPORTANT
(Was deceased a \

. U. S. Wr

ar Veteran, U*7 A
( J so specify WAR) \

>r . +
(If nonresident, give city/fjr town and State)

In this community.^^^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

5a If married, widowed or divorced

HUSBAND of < . - _
(Give maiden name of wife in f

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGEW Years Months Days

Usual
9 Occupation:

Industry
10 or Business:

If less than 1 day
Hours Minutes

11 Social Security No

12 BIRTHPLACE (City)
(State or Country)

13 NAME OF
FATHER

14 BIRTHPLACE OF

FATHER (City)

(State or Country;

15 MAIDEN NAME
OF MOTHER

3XUy

16 BIRTHPLACE OF

MOTHER (City) ___

(State or Country)

<?&
Y^hat a satisfactory standard .certificate of death was filed

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH tn

(Month)
2
(Day) (Year)

19 | HEREBY CERTIFY, That I attended deceased from

faelr a V , 19 ^7 . ,0 ,.r?.

I last saw h rtevxaalive on —X. ,
,

19 ?, death is said to

have occurred on the dale stated above, at / -
' Duration

Immediate cause of death IMPORTANT

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date ot

J-

S'
' y -

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased? V
If so, specify

(Signed)
y ,

M. D.

(Address i Date O/J 194Q
21

Cremation or Removal. (City or Town) ,>->
19^7

Pla<4 of Burial, Cremation or Removal.

DATE O F BURIAL

t.22 NAME OF
FUNERAL DIRECTOR

ADDRESS

RfCTOR /^
Received and Filed 19

MAR 1 0 1947(Registrar)



EXTRACTS FROM THK LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death , , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter lonv-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that tnere is within bis county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when tbe certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at borne.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk.
(County)

Boston
(City or Town)

It (Ernttmcmfijraltlj of JHaseadjuaetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

B.o.s.to.n.
(City or town making return)

Registered No. 23168

No.
sSaMenijjHos t st

j

(If death occurred in a hospital or institution,

give its NAME Instead of street and number)

2 FULL NAME.. Baby Boy Costa f
<J

f

ar
'

(If deceased is a married, widowed or divorced woman, give also maideu name.)

(If U. S.
Veteran,

(a) Resldenoe. No
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

95. Marshall st

months 1 days.years

1 apeolfy WAR)

Wjirbhrop Mass*
(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

-w widowed SingleH or DIVORCED °

5a If marrle
HUSBAND o

(or) WIFE

i, widowed, or divoroed
f

(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8
AGE. Years Months..

I If less than 1 day
..Days I ^ Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

..Boston..Mass....

13 NAME OF
FATHER Ramond Costa

14 BIRTHPLACE OF
FATHER ( Citvl Boston Mass

•

(State or country)

15 MAIDEN NAME
OF MOTHER Annita Mulone

16 BIRTHPLACE OF
MOTHER ( Citvl WinthrPP Mass.
(State or country)

|

A TRUE COP*?\/f

ATTEST

DATE FILED

(Registrar of city or town where death

March 13

18

MEDICAL CERTIFICATE OF DEATH

dateof “ March 8/47
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

March 7 1947 .. to M.ar.ch.8 19 4.7

last saw h .. in alive on.. March . 8 19 4 .7, death is said to

have ooourred on the date stated above, at 3.J.15P. m. Duration

6"Hl*'S
Immediate oause of death

Respiratory failure

Due to..
Prematurity

Due to..

Other oonditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of .

23 '"Hrs

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonflrmed diagnosis? „
20 Was disease or injury In any way related to oooupation of deceased I....V.Q...

(Signed) M. D

(Address) .7.50. Harrison .Aye * Date 3-8x9 47

21
cremation

8
OR

IA
REMOvftt Michael • s Can-Boston

(Cemetery) . (City or Town)

date of burial March 12./47. 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

P Rapino

East Boston Mass

Reoelved and filed
. MAP 3; I 1947

(Registrar of City or Town where deceased resided)

19
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Suffolk
(County)

Winthroo

©tje ©tnranmtfoealtif of .illassxclptsrtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

No.

(City or Town)

Winthrop Community Hospital
Registrar’s No. 5il

c. ( (If death occurred in a hospital or institution3 ‘
( give its NAME instead of street and number)

] FULL NAME

(a) Residence. No.

Length of

Nellie (Hillman) Smith
(If deceased is a married, widowed or divorced woman, give also maiden name.)

121 Cottage Park Road
{

PHYSI
(Was dece;
U. S. War
if so specil

number)

PHYSICIAN—IMPORTANT
deceased a

Veteran,
specify WAR)

(Usual place of abode)

stay: In hospital or Institution. ~_0_S_P_*.
rhef(Before death) (Specify whether)

years months

-St.

days.

(If nonresident, give city or town and State)

In this community "^/(.yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

~

7hit,e

5 SINGLE (write the word)
MARRIED
WIDOWED , r ,

ot divorced : larrlec
5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of Phl°i
v
if)

aidr in full)

(Husband’s name in full)

t Age of husband or wife if alive_ TT. _years

7 IF STILLBORN, enter that fact here.

g 72 4AGE LT Years_ Months. 25 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: housewife

Industry
10 or Business: Own Mome
11 Social Security No. _N one
12 BIRTHPLACE (City)

(State or country)

“oult, on
Ma l,n&.

U NAME OF
FATHER Edourd Hillman

14 BIRTHPLACE OF
FATHER (City) _
(State or country) England

15 MAIDEN NAME
OF MOTHER Frances Atherton

1< BIRTHPLACE OF
MOTHER (City) _
tState or country)

Unable to Obtain

171 p-u
Informan t • 11

(Address) I

Smith
(^^Ml)

r^& PFrk Id . Wlnt.hrnn
satisfactory standard certificate of deathI HEREBY CERTIFY that a satisfactory standard certificate of death

way Aled with me BEFORE thy burial or transit permit was issued:

alth or other)

e to Perm*)/ 7

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH _ AL

(Day)
Y 7

(Year)

19 I HEREBY CERTIFY . That I attended deceased from

19^2—, to /'J
.

19 ¥J
I last saw h ^^7 alive on — <^4.^ « J, 19 ji^y, death is said to

have occurred on the date stated above, at Y
Immediate cause of death.

T
Due to_

Due to_

Other conditions
(Include pregnancy within 3 months/of death) S'

Major findings:
Of operations.

-Date of_

Of autopsy

What test confirmed diagnosis?.

Duration

IMPORTANT

J

/ wits
IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?

If so, specify /, 1

(Sign.rU fi-// -C M. D.

Winthrop
Place of Burial, Cremation or Removal.

DATE OF BURIAL
. (City or

March 18
ninth rap

Towa)

22 NAME OF
FUNERAL DIRECTO l Z

i9iT
A TRUE COPY ATTEST:

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one. where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert iu the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu oi cUapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The hoard of health,
or its agiut, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registi lr may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, cr from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ____________________________

RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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If less than 1 day
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Due to
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Other conditions
(Include pregnancy within 3 months of death)

FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(Stete or country)

Major findings:

Of operations

Of autopsy .

Data of

IMPORTANT

Physician
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which death
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member ot

the family of the deceased, furnish for registration a standard certificate

of death/stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . • Gen. Laws, Chap* 46^ Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred aud four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital t0 that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, suen

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word ‘ war shall include the China relict

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and

the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the^certificate e-

quired of the attending physician. If death is caused by violence, the med -

cal examiner shall make suen certificate. If such a permit for theRemoval

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the: townifrom

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by becti )Q ten ot chapter torty-six, that the deceased served in the army,

navy or marine corps of the United States in any war in which it has been

engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so $iven and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar may require.

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead

bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body

of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; • . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes

thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person

appointed to have the care of the cemetery or burial ground in which the

interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from

disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those

of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-

sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-

posably due to injury. These include not only deaths caused directly or

indirectly by traumatism (including resulting septicemia), and by the

action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not

disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or

complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.

As related causes, name earlier morbid conditions, if any, related to the

principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease

causing death, report the usual occupation prior to illness. If the deceased

had retired from business, report the usual occupation prior to retirement.

Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write

housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation

whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT . —
SERVICE NUMBER -
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at borne.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Was deceased a

S. War Veteran,
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Length of stay: In hnaoltal nr Institution

( Oefore death) (Specify whether)
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In this oommunlty^^^ yra. mos. daya.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

JAarujoJi _iQL-, ...fi.ii.
4 COLOR OR RACE SINGLE (write the word)

MARRIED
WIDOWED
or DIVORCED/

18 DATE OF
OEATH ....

(Xfonth) (Day) (Year)

5a If married, widowed, or divorced
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EXTRACT8 FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and Tuly fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by sectua ten ut chapter iorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. .The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posahly due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

S
' ortant, so that the relative healthfulness of various pursuits can be known,

fake some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION ~

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING _____ —
ORGANIZATION AND OUTFIT

SERVICE NUMBER . —
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Regis tarad No.

(If death occurred in a hospital or institution

^.-Tvi.oa.-n-u f PHYSICIAN - IMPORTANT
2 FULL NAME DnnieX....Elf.QX.e.S..t.....Ea.Dy.an J (Was deceased a

(If deceased is a married, widowed or divorced woman, give alao maiden name.) 1
“• War \f,

,

er ‘,n>

I if so specify WAR)
(a) Realdenca. No. 13.3 C.ii.ff....Ay..@.n..\l.§ St

(Usual place of abode)

Length of stey: In nosoltal or Institution

(Before death) (Specify

yeara

rhether)

(If nonresident, give city or town and State)

months days. In this oommunlty^Q yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced widowed

aA.’ar'S lEflttWrtrene Horton
(or) WIFE of

(Give maiden name of wife in full)

(Husband's name In full)

6 Age of husbsnd or wife if alive years

7 IF STILLBORN, enter that fact here.

8 If less than 1 dayo ri 1C it tn ® n
AGE74 Years Months .X.O. Days

|
Hours Minutes

9 Occupation : XAHTS^L
Industry _

io or Business; piano salesman
11 Social Ssourity No. noffne-
12 BIRTHPLACE (Cily) Buxton

(Slate or country) M 8. ill

6

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (Cily) .

(Stale or country)

fiharlaa F,.Fabyani

Biddlford
Maftne

15 MAIDEN NAME
OF MOTHER 1)

MEDICAL CERTIFICATE OF DEATH
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a
a
t
t
e
h
of March...22,1947.

(Month) (Day) (S'ear)

19., I HEREBY CERTIFY.
A ,

That I attended deoeased from

W/Y V/
19 4.0 19

v
I last taw h alive on 'L .. . ...... .7. 19 , death Is said to

have occurred on the date stated above, at i m.

Immediate cause of death

16 BIRTHPLACE OF
MOTHER (City) .

(Slate or country)

lary Ann Day
Waterho.ro

Maine

"informant Wallas* la..Jaluan
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Other conditions..
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(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of

Of autopsy

What test oonflrmed diagnosis)

Duration

IMPORTANT

JMLr.j
)

y "

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way relatad to occupation of deoeased?

(Signed) M. D.

(Address) _ Oats 19
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March 24, L947
Place of Burial, Cremation or Removal.

DATE OF BURIAL
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Reosi ved and fllsd
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, mat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; , ... —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over!
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
“ad tetired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46

;
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui chapter iorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over!
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(Usual place of abode) (If nonresident, give dry or town and State)

Length of stay: In hn.oltal nr Institution

(Before death) (Specify whether)

yeara months days. In thla oommunlly 1 5 yra. days.

personal and statistical particulars

3 SEX

Kale

4 COLOR OR RACE

White

SINGLE (write the word)
MARRIED
WIDOWEO
or divorced Married

5a If married, widowed, or divorced .

husband of Ger.tr1uae...-Wass.e.r,.man
(Dive maiden name of wife in hill)

(or) WIFE of

(Husband’s name In full)

6 Age of husband or wife if alive 46 years

7 I F STILLBORN, enter that fact here.

AGE 5.2. Years Months Days
If less than 1 day

Hours Minutes

9 Occupation :
Fur.iture Dealer

10 or
d
Business: FOT...ElX2^,lf...

11 Social Security No.

12 BIRTHPLACE (Cily)
(Stale or country) BOS t OT1

p
K& S S .

13 NAME OF
father Louis Hirshberg

14 BIRTHPLACE OF
FATHER (City)

(State or country) RllSSla
15 MAIDEN NAME

of mother Esther Levenson
16 BIRTHPLACE OF
MOTHER (City)

(State or country) RU S S la

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
OEATH !.M..aAjdL

(Month) r 1
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

..^A^-V4c3:.v3..w.. i9..:.tT. , -to , 19 .ftX

I last saw h...ww—allva on...!^..n:...^..C:..r..'rA..’rT.. , 19 , death la said to

have occurred on the data stated above, at. .. ft.A. .1

Immediate oauae of death.
.

Due to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major flndlnga:

Of operations

.

Data of

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

17

20 Was disease or injury in any way related to oooupatlon of deoeased? ,iV_
,f "• •; r* ; SV-™*

(Signed) s'W. v. • -’s m. D.

(Addreia/\>4^.ih^.xAL^.3.t;..VJ.V.j.Jl^!i.wyOale
../J)...- ...5oi9 M ^

ai.ller.e.tzer .., .1 , -21 .L'.cr.e.tzfir
W4 1 1 4 ovn V/sY>rv,«> T2-^PX,|l l

C,n*.lL*nS Place of Burial, Cremation or Removal.

or Larch .31,.

-ass-.. -

19 .4.7

3 Y CERTIFY that a satisfactory standard oertlhoate of death was
IFORE lhs('5(prl«t/6f' tranalt permit was Issued t

stare of tyeA •( Board nrfiniat or other)

22
f
n
un
M
e
E
r?[ director Ben

,i
amin Birnbach

foarti or /leaTtli or other) / Q i

- —ZA
( Date of Inasse of permit)' '

address .10 . Wa.shin.frton St -. r DorChester
Received and Died

ZXJ
19..

( Regtetrar) V



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such rersons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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ĴS

B

Middlesex
(County)

o Malden.
(City or Town)

27...Cedar
UJ
o
<
_i^ 0.

®{|E Olommonfoi'all
Ij
nf JHassacliusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Malden
(City or town making return)

No. St

Registered No. ... 66
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name .A?.!?.kur...H • Harper
(If deceased is a married, widowed or divorced woman, give also maiden name.)

18 Janes Ave

•

(a) Residence. No
(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify whether)

St.

years months days.

f (If U. S.

«( War Veteran,
1 specify WAR)

Wint hrop
(If nonresident, give city or town and State)

In this community 1 yrs. if mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

MS

4 COLOR OR RACE

harried, widi
HUSBAND of

5 SIN r LE (write the word)
MARRIED
WIDOWED
or DIVORCED

/Idowed

(or) WIFE of

ivorced

(Give m^K^JQiyiieTot ^vife’ /jrjfjdfeQ

(Husband’s name in full)

6 Age of husband or wife if alive year

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

u8P”
9 Occupation

:

f -IT

Industry
10 or Business:

"Retired

11 Social Security No.
Real Es tate & Inau: 1

12 BIRTHPLACE (City)
(State or country) London
13 NAME OF

FATHER
England

14 BIRTHPLACE OF
FATHER (City) ..

Henry W. Harper

(State or country) Lond on
15 MAIDEN NAME

OF MOTHER
England

16 BIRTHPLACE OF
MOTHER mitvl

Emma Fowler
(State or country)

Informant _
(Address) AliC©

43

England . Relation, if any

^ sister '

inthrdp"

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

1947'yT (Year)

19 I HEREBY CERTIFY that I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

- ;

Found dead
Arteriosclerotic heart
disease

20 Accident, suicide, or homicide (specify) nO
Date of occurrence 19

Where did
Injury occur?

(City or town and State)

|j!d injury occur in or about the home, on farm, In industrial place, or In

publio place?
(Specify type of place)

Manner of
Injury

Nature of

Injury

While at work? Was there an autopsy?

21 Was disease or injury in any way related to occupation of deoeased?

If so, specify

(Signed) AAdX0.IV D.GUthrifl M. D.

(Address) 403 Salem St .Medfbrd

Place oPlilYa?T 4-® or Removal. Sa.WM*wn)

DATE OF BURIAL «, ». <. n a » «* 19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

March 18 f 1947

Received and filed

K. A. Cowan & Son
Mald en

flPa ifi 1947 . . ...

(Registrar of City or Town where deceased resided)

19

n v »«»»»' VII/ VI i cMuru j
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Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

In

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-808

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

4
0,

Sec.

12,

Q.

L.)

RM R-302

No.

®l|c (Emtmum&ipalttj of JHascadjUBclta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
Cit or To — CERTIFICATE OF DEATH
tyor °'^ ,

e^erans Administration Hosp

(County)

Boston
(City or town making return)

Registered No. i.66462L
St.

(If death occurred in a hospital or institution,
give its NAME Instead of street and number)

2 full name gavtd Lurensky
(If deceased is a married, widowed or divorced woman, give also maiden name.)

, „ „ tJ „ 15 Coral Ave .. Winthrop, vMass
(a) Resldenoe. No SL r..„.

(Usual place of abode) (If nonresident, give city or town and State)

{

(If U. S.
War Veteran, WN
apeolfy WAR)

fa ff

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days. In this oommunity yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE
w

5 SINGLE (write the word)

widowed Married
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

“death”; Mar 21, 1947
(Month) (Day) (Year)

husband'
1

of’

widowed
:

or dlvoro*d Beatrice Cohen

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive 4B
years

7 IF STILLBORN, enter that faot here.

AGE 50 Years i.Q. Months ..Days
If less than 1 day

Hours Minutes

9 Occupation :
Meat Cutter

Industry
10 or Business:

M. Blinder

11 Sooial Seourity No. -Unknown
12 BIRTHPLACE (City)

(State or country) KUSSia

13 NAME OF
FATHER Eli Lurensky

CO

h-

14 BIRTHPLACE OF
FATHER fCitv)

z
UJ

(State or country) Russia
cc

<
Ol

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER ( Citvl ...

(State or country) Russia
17 . , , ... Relation, if any

informant .Hnsniial . Records ^....VAEr ^
(Address)

A TRUE COPY. C7(
|

ATTEST: _
(Registrar of city or town where death occurred)

I date filed :
Mar ...2 5 j, ..

194 7 19

-9 19 I HEREBY CERTIFY, That I attended deoeased from

Jan ZO
,

19 47 t0 Mar 2T
,

10 47
I last saw hi.!?. alive on , 19 .4./., death is said to

4 30 A
have ocourred on the date stated above, at....!?:.. ..r.r.....rr r

Immediate oause of death

Primary Amyloido s is of the liver
? spleen, ? heart

Due to

Due to..

Other conditions
(Include pregnancy within 3 months of death)

which death

should b e

charged sta-

—
; -i f, -ioafs Underline

Major findings: Paracentesis : l-d9 & /| the cause to
Of operations

Thoracentesis
Date of

1-27; 3 -3;

Of autopsy £0116 ^^7...... ......

What test oonfirmed dlagnosls^.!?.9T.^.1?.°r.y.^?.A.^£A95^

20 Was disease or injury in any way related to oooupatlon of deoeased?

If so, speolfy

(Signed) J.«.....J..t....£o.ut&g M . D.

(Address) -Boston Date 3.-2.1.19..4.7....

Duration

6 mos

Physician

DATE OF BURIAL ... 19

22 name of n Bimbach
FUNERAL DIRECTOR P* Pt
ADDRESS 30S.t.Qn..

Reotlved •nd "led APR 2 2"4947 15
y

(Registrar of City or Town where deeeaaed resided)
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R-302

..Suffolk...
(County)

in
o
<
-J

^Q.

®I]t Cmttmtutfnealtlj of iftfaseadpisetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town making return)

68J5M*
Registered No.o Boston

(City or Town)

„ Infant's Ho cnit8 1 ( (If death occurred in a hospital or institution,
st* l give its NAME instead of street and number)

Lee Mark Berman f (if u.
J War V

J. s.

2 FULL NAME J War Veteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

(.) Residence. No §9 ..
CTOSt

..
AT® st Winth™.?.,

.

S .

(Usual place of abode) (If nonresident, g^ive city or town and State)

Length of stay: In hospital or institution years months 20 days. In this community yrs. mos. 20 days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

.J

d

-
s
o

t

&>

1

5
d
o
2
*

a

t
o
V
5

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Sin gle

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive .J... years

7 IF STILLBORN, enter that faot here,

8
AGE Years

.

21 I If lees than 1 day
Months Days

I Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

Winthro.p. Mass...

13 NAME OF
FATHER David Berman

14 BIRTHPLACE OF
FATHER fCitvl

New York N.Y«
(State or country)

15 MAIDEN NAME
OF MOTHER Estelle White

16 BIRTHPLACE OF
MOTHER ( Citvl Boston Mass

•

(State or country)

4 17
informant..
(Address)

Dr Benssf”'"' «WS.r)

A TRUE Cdfjy,

[ATTEST:

DATE FILED

(Be rheredeath occuot city o/'town wheredfcath occurred)

..ApxiO. is 47.

18
D°r
A
A
T
T
E
H
0F April 4/4?

(Month) (Day) (Year)

» I HEREBY CERTIFY, That I .attended deoeased from

March. .15. 19 4? to w .47

I last saw h... im alive on Apx.il....4.., 19 . 47 death is said to

have ooourred on the date stated above, at ll.J.P.7^1?..

,m
W©urn

a
oni°a

d
aeoona'ft'ry"'t6""tt'fifpi'ra-ti-on

Due to..

Due to..

Other condition,....P^^.r^y
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

None

Date of

Of autopsy ..Spotty, pulm at e.1acta si s

What test oonfirmed diagnosis? Autopsy
20 Was disease or injury in any way related to oooupation of deoeased?..

N<

Duration

& Hrs

30 Pa s
Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, speolfy .

(Signed) <J©.rQm.® ...$. ..
B.©lpff

.... . .. M. D.

(Address) SO.Q.Longwoo.c!.. Aye • D.te 4-6 w 47

burial. MtaLebennon Arudath Israel
j or removac - West Boxbury

j^Cemge^ ty orTown) J

21 PLACE OF
CREMATION

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

B Bimbaoh
Dorchester “ass

•

Reoelved and filed

APR 12 1347 ::::: : :
(Registrar of City or Town where deceased resided)

19



received

: I o':'



5 S.uff.Qlk.
2 (Ceonty)
o

S Wlnthrop _
“{ (City or Town)

20 AlmontNo.

(Ehr (dunmumfucaltf} of (JJtnssacliusrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

2 FULL NAME..
( If decei la a married, widowed or divorced woman, ^fve alao maiden name.)

(a) Residence. No .2Q...Alm.Q.nt St, SL

Reglatarad No

rred in a

; instead

/• PHY:

J (Was
S U. S.

I if so s

f (if death occurred in a hospital or institution,
s**(give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
deceased a

War Veteran,
specify WAR)

.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify

yeara months days.

rhether)

(If nonresident, give city or town and State)

In this oommunity 6 lyra. 2 moa. 15 daya.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Ma le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Married.

IS
S£fH°L.£dttZ.. V /ff?

/ (Month) '(Day) (Year)

H
5
us8A

m
ND

rl

o
d
f-

w,dowed
:...

0, di^^he.rine....Pr.agge.
(Give maiden name of wife in hill)

(or) WIFE of
< Husband's name In full)

556 Age of husband or wife if allvs

19 I HEREBY CERTIFY, That I attended deoeased from

...IT. —U -An- .H7~T 19

I last saw death Is said to

occurred on tha data stated above, /\..y ... m.
years

have

Immediate cause of death

7 IF STILLBORN, enter lhal fact here.

AGE^ Years 2 Months Days
If less than 1 day

Hours Minutes

Occupation :
Shipper..

Industry
10 or Business:

1 1 Social Security No.

Hardware

Duration

IMPORTANT

4Z/-.

Oue to .

12 BIRTHPLACE fCily)
( Slate or country)

Wi nL.hrpp.
I-lass.a

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

Qha.r.lg-g.

Major findings:

Of operations

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Unable te- entrain
Ve rmont

15 MAIDEN NAME
OF MOTHER Eliza Surrill

16 BIRTHPLACE OF
MOTHER (Citv) ..

East 5o.8t.Qn
(State or country) Maes .

Of autopsy

What test oonflrmed diagnosis? .

Data of
.

IMPORTANT

Physfcfan

Underline
the cause to
which death
should he
charged sta-

tistically.

"informant Ca.the ripe ..<^prge.
(

*4
f Addre,.) 2C A-inont t _.vlnt.hrc

,f *">'

rnn

20 Was disease or injury in any way related to occupation of deoeased l/srdnt2.
If so. apeolfy

(Slonad) „ M. O.

21 Wintdirop. ..in.xhrop
Place of Burial, Cremation €f Removal. (City or Town)

DATE OF BURIAL i&P£JLl«..Z lA.7.

I HEREBY CERTIFY that a tatlihaolory atandard oertlfioats of death was
Puriy^fr transit permit was Issuad:

'

or olheV) '
//,r / '

"

(Date of

22 NAME OF
FUNERAL DIRECT

y
Iw4f Prnnlt/ ' '•

(Retrilatrar) /



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui cliapter tony-six, tuat tile deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may requi-e.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . , . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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RM R-302
Suffolk..

(County)

Boston
(City or Town)

®Ije CtmtmtmftK'alilj of iWaseacfjuseils

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town making return)

Registered No.
ypsggg

_1 .Carn®....HosEital «.

“W B0y Smart f2 FULL NAME , -I War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

, J speolfy Jd/AR) ....

Wintkrop Hasrs,
sl ...(a) Resldenoe. No

(Usual place of abode)

15 Court Road

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACEl 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8
AGE Years.. Months . Days

If lets than 1 day
Hours Minutes

Usual
9 Ocoupatlon:

Industry
10 or Business:

11 Soolal Seourity No.

12 BIRTHPLACE (City)
(State or country)

Boston Mass.,

13 NAME OF
FATHER Daniel P Smart

14 BIRTHPLACE OF
FATHER fCitv)

Davidson Maine
(State or country)

15 MAIDEN NAME
OF MOTHER finanuela DeRosa

16 BIRTHPLACE OF
MOTHER ( Citvl Hartford conn.
(State or country)

17 . Relation, if any
Informant Father ( )
(Address) ' '

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE filed April. IP. 1947

18

MEDICAL CERTIFICATE OF DEATH

^H°F April 5/47
(Month) (Day) (Year)

HEREBY CERTIFY, Thai I attended deoeated fronL

Apri l 4 ... 19 .4.7..., to April.. 5, 19 47

imallve on April 5 , 19
^ "

the date stated above, at

I last saw h

have ocourred on

Immediate oause of death. ..

Prematurity.

J&.7 death Is said to

m.

Due to..

Due to..

Other oonditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? „
20 Was disease or injury in any way related to oooupation of deceased? *’.0...

If so, speolfy

(Signed) JS.. Say .68 M. D.

(Address) Yft XTlfiy...H.OSpt Date 4«<5 19 47

21 PLACE OF BURIAL, Cj. ms -Viftel 1
S

CREMATION OR REMOVAL M1CnS A 3

(Cemetery) . (City or Town)

DATE OF BURIAL April 9/47 19

22
funeral director J F O’Brien & Sons
address South Boston ass

•

Reoelved and filed
7

^
(Registrar of City or Town where deceased resided)
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.Suffolk.,
(County)

®lje Corttnumfopaltlf of ifflassacijusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town miking return)

No.

Boston
(City or Town)

Carney Hospital st
j

Registered No. **!S1
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME

.

2a.by....Girl...Sinart J wlr
U
vft'eran,

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No. ... 15....Court...Raad st
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

1 specify WAR)

Wintnrop Mass»
(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED „
widowed Single
or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8
AGE. Years Months.. Days

If less than 1 day

12 .Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

Boston Mass

13 NAME OF
FATHER Daniel P Smart

14 BIRTHPLACE OF
David 8on MaineFATHER fCitvl

(State or country)

15 MAIDEN NAME
Emanuela DeRosaOF MOTHER

16 BIRTHPLACE OF
Hartford Conn.MOTHER ( Citvl

(State or country)

17
Informant..
(Address)

Father. ^

Relation, if any

A TRUE COPYX

ATTEST:
(Registrar of

DATE FILED

city or town where death occurred)

April ....IQ. is 47

18
DEATH°_. April. J5/47

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

April..4 , 19 ....47.., to April...5, 19... 47.

I last saw h *.r...alive on April 5
, 19 ...

47death is said to

have ocourred on the date stated above, at 4.J.23M

Immediate oause of death

Prematurity.

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Date of .

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonflrmed diagnosis?

20 Was disease or injury in any way related to oooupation of deoeased? WO...

If so, speolfy

(Signed) ’. 8....Wy.?.S,.

(Address)
Cam«Y HoSpt

M. D.

Date 4-5 19 47

21 PLACE OF BURIAL, s* Michael'sCREMATION OR REMOVa“ a

(Cemetery) .

DATE OF BURIAL April 9/47
(City or Town)

19

22 NAME OF
FUNERAL DIRECTOR J

sL?h
B
sis«o* flair.ADDRESS

Reoelved and (lied
J.0

(Registrar of City or Town where deceased resided)

19
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Suffolk
(County)

Winthrop
(City or Town)

®!je Ctraammfoealtif of ^laesaclftntrtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registrar’s No. 72-
No. 15 Inglesiae Ave

.

„ f (If death occurred in a hospital or institution,a '
( give its NAME instead of street and number)

3 FULL NAME

(a)

Length of stay: In hospital or Institution

Harold Parks Belcher
(If deceased is a married, widowed or divorced woman, give also maiden name.)

mm. 15 Ingleslde Ave.
{

P
(Was
U. S.
if so

PHYSICIAN—IMPORTANT
deceased a
War Veteran,
specify WAR)

(Usual place of abode)

(Before death) (Specify whether)
years months

-St.

days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

J SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
WIDOWED Vq vivit p4
or DIVORCED 1 ld- X 1

18 DATE OF
DEATH _

5a If married, widowed, or divorced KSlPffSrV eToV
HUSBAND of S “ - J

(Give maiden name of wife in full)

19 I HERE
(Month)

J^L
(Day)

(or) WIFE of

t Age of husband or wife if alive

(Husband’s name in full)53^

Y CERTIFY, That I ,attended deceased from

19-#«i-. to & • 10 Y?
19 Yp, death is said to

-years

I last saw \iAsYY\ alive on-

have occurred on the date stated above, a t ^ M
Immediate cause of death.

7 IF STILLBORN, enter that fact here.

8

AGE_ 56Years- Months £^-Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Maintenance Due to_ * /

Industry
10 or Business: Telephone Co

ye —/> if
-—:

—

Doe to

11 Social Security No. .-
011-05 - 16^7"

12 BIRTHPLACE (City)
(State or country)

wmthrop Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
father Frank N Belcher -

14 BIRTHPLACE OF
FATHER (City) Winthrop
(State or country) Mass „

15 MAIDEN NAME
OF MOTHER Alice Cunningham

1< BIRTHPLACE OF
MOTHER (City) Stockton
(State or country) Maine

v. Date of
, ? 7 / l —

1

Of autopsy sybtTY\l.

What test confirmed diagnosis?

Duration

IMPORTANT

4 rlyr^

I
IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased ?yiZ^
If so, specify.

(Signed)^^

A

(Address

wintnrol?

1 M. D.

7TT

•o

a

"informant - ffi^ge TV Bg j-Che P Vtttftfin. if any

(Addre.,n5 Ing^eaide Ave. rtlnthPop
Place of Burial, Cremation or Removal.

DATE OF BURIAL rprll 9
(City or Town)

19^1
I HEREBY CERTIFY that a satisfactory standard certificate of death
rss^lerf^rjth BEFORE mfe^uriyj/j&r transit permit was issued:

/ / (Signature of Agent of _B«ard of HeaRjn oroihyr)

f'T&-/ fv
(Oflsclal Designation)

J
J J \

(Date of Issue of Permit)
7

22 NAME OF ^FTTT
FUNERAL DIRECTOJ
ADDRESS

Received and filed-

-ftfrft
-*-9-1 947

A TRUE COPY ATTEST:
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of hts knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of bis knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert iu the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. Tt.e hoard of health,
or its ageut, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or regist: ar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, cr from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board Of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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of

returns

of

deaths

recorded

during:

the

previous

month

which

occurred

in

your
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or
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in

case

the

deceased

resided

in

another
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or

town

at

the

time

of

death

should

be

made

forthwith

and
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on

Form

R-302

to

the
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of

the
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or
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the
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resided.
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..M.RCESTER
(County)

LEOMINSTER
(City or Town)

no Grant.

(Coirtmntt&ii'altlj of JWassacIjusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

LEOMINSTER
(City or town making return)

Registered No. 53
st.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

f (If U. S.

2 FULL NAME .*?. J &ar Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)

44 Chester Ave* st Winthrop
, Mass*.

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community 65 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

Male “White

5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

husband'*’
widowetMm^e. E,. Ma.cNeil

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive 7. years

7 IF STILLBORN, enter that fact here.

S
AGE.®.!? Years ....4. Months...?:.®. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Printer

Industry
10 or Business:

11 Sooial Security No.

Comercial

None

12 BIRTHPLACE (City) ChelSQa.*
(State or country) MaSS*
13 NAME OF

FATHER George Young

17
informant Catherine E. Young
(Address) 44 Chester St^Wintl1

(Registrar of city or town where death occurred)

DATE FILED AE.rA..1.....8* 19 .4.7..

18 DATE OF
DEATH April 7, 1947.

(Month) (Day) (Year)

19. from9 I HEREBY CERTIFY, That I attended deoeased fre

April 7 , 19 . 47.., to. April 7
, 1947.

I last saw h irn alive on Ap.JgJL.l... .7 , 19. . 4./, death is said to

have occurred on the date stated above, at ll.:..45....P»

Immediate cause of death

Arteriosclerosis General
Hypertension

Due to
Myocarditis Chronic
Cerebral Hemorrhage

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

14 BIRTHPLACE OF
FATHER ( Citvl Unable to obtain
(State or country)

15 MAIDEN NAME
OF MOTHER

Unable to obtain

16 BIRTHPLACE OF
MOTHER CCitvl

Unable to obtain
(State or country)

Date of

Of autopsy

What test confirmed dlagnosIsP^-.y.^i.P.^.i.. ...?.A 6P-..S.

Duration

Years
Years

2...yrs

3 yrs

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

20 Was disease or injury in any way related to oooupation of deoeased? No...

If so, speolfy

(Signed) Wi..n.lm..G.».....^B re.oht t r ± M - D -

(Address Date 4/ ®/.4l9

21
c
p
r
l
e
a
SIt%n

bu
o
r
r'

a
r
l
£„ov«l Wnthrop Mnthrop

(Cemetery) . . _ _ (City or Town)
April 11, 19 47.DATE OF BURIAL

22
funeral director Howard Reynold#
address winthro.p,....Mass.

Received and filed

(Registrar of Cityof City or Town where deceased

19

resided)
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®ffe ©omnumfnettltlj of ^assacfptsseits To bB filed for burial permit
ceygAgg OFFICE OF THE SECRETARY w :.k Board of Health

lQ DIVISION OF VITAL STATISTICS
W.th Board Ot Health

1 or ,t# Agent.
STANDARD

CERTIFICATE OF DEAJH Registered No

t. { jive its NAME instead of street and number)

2 FULL NAME \ WaFvlteran. J^}
(If deceased is a married, widowed or divorced woman, givfc also maiden name.) !,~

(County)

l

^CT
M^S S0- •*/

—(.

(City or Town) 3 I

No.

I
specify WAR)..

(a) Residence. No..
(Usual place of abode) > / ^7.,

.St.

months days.

(If nonresident, give city or town and state)

In this community yrs, mos. days.

PERSONAL AND STATISTICAL PARTICULARS

5a If married, w idowed, or divorced
HUSBAND of 0*

R RACE
|

5 SINGLE
MARRIED
WIDOWEDX 1 or DIVORCED

(write the word)

(or)

/ f
r

(Give maiden name of^yfe in iullLt

wife of //...*«£'#
/ / (Husband’s name in full)

&/._ yearn6 Ago of husband *r wife if alive

7 IF STILLBORN, enter that fa ct her o.

AGE . ov Years Month

MEDICAL CERTIFICATE OF DEATH

18 jo /?#7
f (Month) (Day) r

(Year)

19 1 HEREBY CERTIFY,, Thai i attended deceased fn>m

L 19$h, th.£2^&.../.Q 19..*.£....

y' last saw h—ddC..alive on y^pohr^-JlLr../.0 jo death in said

to have occurred on the date stated above, at..

Immediatejc«u$<y»f death ^ -I *....

If less than 1 day
.Days 1 Hours Minutes

Usual
3 Occupation:

Industry
10 or Business:

Security No /11 Social

12 BIRTHPLACE (City)
(State or country) w '

13 NAME OF

_FATHEH f/tr0fA/
14 BIRTHPLACE OF -O

FATHER (City) .

(State or country)

m
H
z
W
K 15 MAIDEN NAME
< OF MOTHER
U, I

1

IS BIRTHPLACE OF
MOTHER (City)

(State or country)

a.....
:
7HLT

17 U ‘ /~7/J / Relation, if aav,

Iniormant/^^4^% iS J.

I HERtBflT CERTIFY that a aatisfcctory standard cortiftrat* of doath was
lilod jftfh me BflFORE »he b\Ctub/l or/Vansit .pbrmit was issued:

^ -j/ k- .

(a?;;nature r> f Wnoard of HrtiKh oTnthrt)

(Official Designation) (Date of Issue of Pi

nmcdiatsjcausft^f death V

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

duration

gat
TjjjM*'

PHYSICIAN

Underline

j

the cause to

Dale of !

which death

Ishould be
Of autopsy .tt V'£) charged sta-

What test confirmed diagnosis tistically.

ol deceased?20 Was disease cr Injury In any way related te occupation

If so, specify.

(Signod)

(Addro^r/ >•

21 ....^(idfcsZ'i

Place of Burial, Creation or Removal. ,* (Ci^ or Town)

DATE OF BURIAL • L /*t

22 NAME OF
FUNERAL

ADDRESS /V

Recalvod end Slid

FUNERAL DIRECTOR .-

tljjH Id- f C<<£~

\

C /iL ’fist. m. 1 uTc v

APR T 8 15

19

(HegiM.-ar) /



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last
illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . . .

Gen. Laws, Chap. 46. Sec. 9.

No undertaker or other perion shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health, or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died :

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or,t^jnb»pthfr than the receiving tomb to. another in. the same
cemetery, until* he has received tf permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory .written statement conVainiqg the facts*,required by law to be
returned and recorded? which shall be accompanied, in case of an
original intermen.fr,' by a satlsfactdjV* certificate of the atte'nding
physician, if any, apiequir^d by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate,cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a_ member, of the *
board o£health, or employed'bV" it or by- the .^efectmen for tile p.ut-

jJbse, shall upon application make the certificate required of the at-
tending physician. I"f death is caused by violence, the medical exam-
iner shall make such certificate. If such a 'permit for the removal of
a human body, not previously interred, from one Jown^ to another
within the commonwealth cannot be obtained darly enough for the
purpose^ the certificate of death made as above^projdd^d and in the"
possession of the undertaker desiring to make such renidyal _shr.ll

constitute a permit for such removal ; provided, that such* body "shall

be returned to the town from which it was removed within thirty-
six 'hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chap. 114, Sec. 46,
G.L., (Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114, Sec. 46, G. L., ( Tercentenary Edition )

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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1 R-301 A
lb*
/< Suffolk
lu
\q

(County)
IP

1 <o Wiatarop ~j

JwIn (City or Town)

'V
<EI;e (Corntnomoraltlf at iHafiH&rlinsrttja

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No., .7.5..

| No Winthrop C onanuai tyHo api i t

1

f (If death occurred in a hospital or institution,
.St. (give its NAME instead of street and number)

2 FULL NAME....^Mrine..F.,..A9.k.9.P.t

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If U. S.
War Veteran,
specify WAR)..

(a) Residence. No....>?&&. St.

(Usual place of abode)

Length of stay: In hospital or institution r. years months 8 days.

(Specify whether)

(If nonresident, give city or town and slate)

In this community <35 yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED
18 DATE OF /fvi a J 0
DEATH // /.1..&.Z.

Female Waite WIDOWED qj ejU
or DIVORCED kJln6i0

v (Month) (Day) (Yedr)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 n 2 I If less than 1 day
AGE Years Months Days! Hours Minutes

Usual
9 Occupation: HQ.US.SiCe.e.p.S.T..

Industry
10 or Business: Arp Home

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country) 'T'ermoatT
13 NAME OF
FATHER George Abbott

14 BIRTHPLACE OF
FATHER (City)

(State or country) Vermont
15 MAIDEN NAME

OF MOTHER
.grown

16 BIRTHPLACE OF
MOTHER (City)

(State or country) / 8 FlLOH t

37

i i»form«4£» .Jeanne Carty (ios
\~SAj0ress) 70 Sumf'&t A/e., 7/iatiirop

Relation, i! any

tercnf 1(^

I HEREBY CERTIFY that e satisfactory standard cartificata of daath
was filed with^ms BEFORE tha burial or transit parmit waa issued:

..3^
Ôjtgnature of Agentsof Board of Healwor offierj /

cial Designation^ ^ (Date of Issue bf Permit)'

MEDICAL CERTIFICATE OF DEATH

191 I HEREBY C
#...., 19

/I last saw alive o:

have occurred on the date stated

That I attended deceased from

.//
, Z

., 19JL..A death is said to

30
f-

Im^diat^cause^of^de^h ^3.

Due to

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Date of......

Of autopsy . ..A.

What test confirmed diagnosis? ..^r !r^
<::^^^ <

M. D.

20 Wss disesM or injury in any way related t. occupation of dacoasod?
^

.. £

(Add-ons)

^ooai^y/n ' live rut t ' ' /
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL A&0...4-...Jt&l 19

22
FUNERAL DIRECTOR
ADDRESS ]|

’

L

Received and filed -
ftprrrfflt

— -**
/

(Registrar)
v



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, In case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if. for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously Interred, from
one town to another within the commonwealth cannot be obtained early
enough for the puipose, the certificate of death made as above provided
and In the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which ft was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States In any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45. G. L„
( Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L„ ( Tercentenary
Edition)

.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last Illness from
disease unreined to any form of injury.

(2 ) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to Injury. These include not only deaths caused
di- 'ctly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical

agents, and deaths following abortion, but also deaths from disease
resulting from Injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. £.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions. If any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write house-work. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No..... ^ ,

(City or Town)/ jQ A) l/l 'I
/ /

o / fj ^ (hiji St
{ death occurred In a hospital or institution.

7fi

2 FULL NAME

give its NAME instead of street aud number)

^PHYSICIAN - IMPORTANT

(If deceased Is a married, widowed or divorced woman, give alao maiden name.)

(a) Residence. No
(Usual place of abode)

Length of stay: In hnsoltal nr Institutio

(Before death) t Specify

SL

J (Was deceased a

1
U. S. War Veteran,

^ if so specify WAR) ..

days.

(If nonresident, give city or town and State)

In this community ,2-~-yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

<3?-e

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Cive maiden name of wife in full)

(or) WIFE of ‘

IllC tuc W Viu; IS DATE OF
DEATH

gSTonth)
.Lh:....
(Day)

7J¥T
(Year)

^Husband’s name fn full)

6 Age of husband or wife if alive years

191 HEREBY CERTIFY, That I attended^deoaased from

-to 19*/£..

I last saw h.J&S%<.allve on 3L. death Is said to

have occurred on the date stated above, at jS&.7lP..j£?.....rn.

*1 IF STILLBORN, enter that fact here.

Immediate oause of death
Duration

APORTANT

8
AGE Years .fa MonthsLi Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation:

Industry
10 or Business:

11 Social Security No.

Due to ,,,.(4ptUFH<> - /&***€?

"1 a Ci--r yt^

12 BIRTHPLACE f City)
(Stale or country)

i3

r„\r
14 BIRTHPLACE OF

FATHER (City)

(State or country)

4^1 (X-VVL^^-fVV
A TVYlcuW

15 MAIDEN NAME y\A
OF MOTHER * * 1*^1 ^JtLXXSX-4.

Major findings:

Of operations

Date of..

Underline
the cause to
ohich death
should b e
charged sta-

tistically.

16 8IRTHPLACE OF
MOTHER (City) .

(State or country)

17
Informant
( Addrtva)

9.18.
LlSl

Of autopsy

What test confirmed diagnosis?

” icr
20 Was disease or iojury in any way related to oooupatlon of deoeased
If so, spsoify

Date^V.^^#^19V7
Tr T"..'fcj^JGiv\

IMace of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .C^JnJTJL^ \

(Signed)....

(Address) <rt

I HEREBY CERTIFY that a satisfactory standard oertlfioats of death was
filed wUh me BEFORE the bu»fat7or transit oermlt was Issued!

j.

„ ,
llllclal Designation) / ,

(Date of l««ue of PeAnU^

22 NAME OF 0 (u Q
FUNERAL DIRECTOR ™ * Ml.. |D

ADDRESS 2j
Reoelved and filed

fUOL

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized per-on or of ant member of

the family of the deceased, furnish for registration a standard certificate

of deaih. stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re

quired by section one. where same was contracted, the duration of hia last

illness, when last seen alive by the physician or officer and the date of hia

death ... Gen. Laws, Chap. 46, Sec. 9.

A1 physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the f'nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

Slid the secondare or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purges of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word "war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is uo such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in ca<e of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, ot in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make *uch certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession ot the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United State* in any war in which it has been

engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114 Sec. 4 6, G. L., (Tercentenary edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do front the board of health or its agent jp|Miinted to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have tbe care of the cemetery or burial ground in which tho
interment is made. ... Chap. 114. Sec. 46. C. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lien

and take charge of the same;...—General Laws, Chap. 38, See. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending phyalciant will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health phyaiolant will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medioal Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly ot in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, anil death*
following abortion, but also deaths from disease resulting from injury or
Infeotion related to oooupatlon, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Oooupatlon.—Precise statement of occupation is very im-
portant, so that the relative healthfulneas of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiremenL
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tfoe appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



2 FULL NAME

VCIje Qlommnnfnrnltli of JHagsaehusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

’

-
r '~ -M- ,

'

. jRJ ( .p
Loru.
ied, widowed or divo:

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No.

(If deceased is a married, widowed or divoreed woman, agive also
, rapi

no. Q.X
place of abode)

d woman.agive alsd
,
rp»i i.)

(a) Residence.

(Usual place

Length of stay: In hospital or Institution

(Before death) < Specify*’ blether)

St. ( flf death occurred in a hospital or institution,
’

| give its NAME instead of street and number)

FPHYS
J (Was
1 U. S.

PHYSICIAN-IMPORTANT
deoeased a
War Veteran,

^ If so speoify WAR)

years months 7 days.

(If nonresident, give city or town and State)

In this oommunlty yra.
Jj

mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

1amalfl whl fra

5 SINGLE (write the word)
MARRIED
WIDOWED

. .

or DIV0RCED widowfld

18 DATE OF
DEATH LrafeaikiC- :: IJI7..

j
(Month) (Day) / (Year)

5a If married, widowed, or dlvoroed
HUSBAND of

(or) WIFE
- (Give maiden Jiame of wife iiufull) _ _

of ...kylvanus cfilpman Lowell-
(Husband’s name in full)

19 I HEREBY CERTIFY that I have Investigated the death

v-Tare as fall ows: (If

f>cC2-C( U,

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE 84 Years .0 Months 2 .7 . Days

If less than 1 day
Hours Minutes

20 Accident, sulolde, or hgmlolde T specify )..f&..C.

Usual
9 Occupation

:

.a.fc....h.ome

Industry
10 or Business:

Date of ooourrenoe /..£)... .tm

Where did Z^/j)
Injury ooour? .C.....V.....

(City or town and State)

19 *•?"

11 Sooial Seourity No. H0HG
12 BIRTHPLACE (City)

(State or country)

MOKsport.

Did Injury ooour In or about home, on-farm,

place? I
'

"Maine
13 NAME OF

father Francis Homer
14 BIRTHPLACE OF

FATHER (City) ... Bu.c&spor.t;
(State or country) Maine

15 MAIDEN NAME
OF MOTHER Rhoda Stubbs

16 BIRTHPLACE OF
MOTHER (City) ...

3ucksport
(State or country) Malna

Manner
Injury

Natu
Injury

Wh

In Industrial plaoe, or In publlo

-1~
f^v '( (Specify type of place}

. .

c
.

~(.f fr 2..

hi le at work?'. Was thfere an autopsy?

21 Was disease or Injury Infamy wary telated to oooupatlon of deoeased? .

If so, speoify ^
(Signed)

(Address) ...

17
Informant

. knlfetr’ ’

22 Riverview Came tary. Bucksp o I
Place of Burial, Cremation or Removal. (City or Town)

f

DATE OF BURIAL April 18 a-
1948 ™

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with m* BEFORE therjbufial oy^translt permit was Issued:

*

.

,

mature, of -Agetlrt gf Board of •

'/ft

23 NAME OF
FUNERAL DIRECTOR ........ i/A.AAtJCrL . If.I

address 174 aiinthrop styannfhTdp"
d of Ttesdth fir other) / /

-

ite of lasue of permit) ' ' '

Reoelved and filed

‘?Pff:L84g47’
19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, slating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illueaa,

when last seen alive by the physician or officer and the date of hia death . .

.

Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, iusert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or ita

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, froin one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until be has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navv or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it anil transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he haa re-

ceived a permit so to do from the board of health or its agent appointed to

issue sucli permits, or if there is no sucli hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of tile cemetery or burial ground ill which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same;... —General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the pur|>ose of these laws calls for the observance of

the following rules of practice:

(1) Attending physioians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not ditablsd
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, rhe mode of its production
together with the circumstances when these are known. For example: "Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident." "Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
"Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” "Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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Suffolk

j|j
(County)

o Winthrop
0 (City or Town)

1
no. 19 Coral Avenue

Commonhiealtlj of .JWassacIjUBetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
» with Board of Health

or its Agent.

Registered No.

2 FULL name JOSEPH ZETTER
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abode)

: . . C.J. ...•fr',, C. .... . .—

<-. ( (If death occurred in a hospital or institution, I° 1,
1 Rive its NAME instead of street and number) )

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE u: Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No. -

12 BIRTHPLACE (City)
(State or Country)

13 NAME OF

14 BIRTHPLACE OF

FATHER (City)

(State or Country;

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF

MOTHER (C.ty)

(State or Country)

. ..^
-4-

17
,ntorm.n«Sydney J.Zetter ( Mflfc

if any
)

(Addr«s jg Coral A v enu e , W 1n th r o p

.

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the buridl^rf transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

r ( M(( Month)
/£ L9.4..Z
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

, 19 , to 6 ,19*4 >
I last saw h Lv- alive on / *-/

, \9*4f.
death is said to

9 ^/qmhave occurred on the date stated above, at

Immediate cause of death

Due to

Due to /

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

Duration

IMPORTANT

J jf**-

*>"

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?
If so, specify I)

(Signed; ,
M. D.

(Address)/ 1 f P /6 19 jjj ,

Dxbur"
2 ,
Hand in Hand, West Roxbury
Place of Burial. Cremation or Removal. (City or Town)

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR/ - - ,

“20 Harvard Street, Brookline.

Received and Filed

APR 1 3 1947
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which be died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
hit death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert ill the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section tea ot chapter loriy-six, tual tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to s h deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

S
ortant, so that the relative healthfulness of various pursuits can be known.
fake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
' certificate OF DEATH

fee

To be filed for burial permit
with Board of Health

or Its Agent.

2 FULL NAME

Registered No. 79
St. j

(If death occurred in a hospital or institution,

I give its NAME instead of street and number)

/'PHYSICIAN—IMPORTANT

t
(Was deoeased a

U. S. War Veteran,
If so speoify WAR)..

r. Oil.;

7/a
(a) Resldenoe. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) /Rpeci
years months / days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos.
'/’

J-H g~. /3. V-O
days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED'

5a If married, widowed, or divoroed —
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here. —

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
LO or Business:

11 Soolal Security No

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF"
MOTHER (City) ...

(State or country)

iT
,.„
< Vd.lr.-K») /gC / <-> 7~

I HEREBY
Sled-w)(h

TLF VVAhat a satisfactory standard certificate of death was
flled-Twith^Die BEFORE the hprjgl or/fyanslt permit. was Issued:

// JPSifbature of Agent ol"Board of HtlHy or other)

||

(OfBcialDeidgnatlonT' J (Date of Issue of rPeytnft)

MEDICAL CERTIFICATE OF DEATHDEATH

18 DATE OF
DEATH

(Month)
?...r. /&...X.2
(Day) I (Yeai(Tear)

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

, are as follows: (If an injury Wai involved, otate fully.)

20 Accident, sulolde, or ho

Date of ooourren

mlolde ( Bpecify) ...

Where did

Injury ooour

inop..

1-^-2
....

(City or town and State)

Did Injury ooour In or about home, on farm. In Industrial plaoe, or In publlo

place?
(8pecify type of place)

While

‘ ofc/ Kiyup .

at work? .^. „... Was there an autopsy?

21 Was disease

If so, speoify

(Signed)

(Address)

related to oooupatlon of deoeased?....*.

22 XBjzowl ,
Dace of BuptaL Cremation gr Removal.

M. D.

^r/.j! . 19<p

DATE OF BURIAL

tion or Removal. (City or Town)^ - 19

Reoelved and filed

APR 22 1947
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap, 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can stale

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-si* and forty-seven of said chapter one

hundred and fourteen, the word ‘‘war” shall include the China relief ex-

pedition and the 1‘hilippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or it*

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the tame cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sullicient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a
permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body ha*

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

it has heen engaged, such recital shall appear upon the permit.. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it anil transmit it to the clerk of the town for regis-

tration. The person to whom the permit is ao given and the physician cer-

tifying the cause of death -hall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same;.,. —General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 3S, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending phytioians will certify to such deaths only as those of
pei-sons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to Injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circum-tances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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4 Suffolk

(County)

Wi fithrop

(Comntcmfriealtlj of JMsssacIjusetts
OFFICE OF THE SECRETARY

No.

(City or Town)

Winthrop Community Hosp

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Board of Health
or its Agent.

80
st.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

Walter Lincoln Calder
Z FULL NAME

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 70 Cottage Park Road
(Usual place of abode)

Ko s o

»

Length of stay: In hospital or institution years
(Before death) (Specify whether)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

months days.

(If nonresident, give city or town and State)

25
In this community yrs. mos. days.

PERSONAL AND STATISTiCAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Ma le
4 COLOR OR RACE

White
5 SINGLE (write the word)

MARRIED j
widowed Married
or DIVORCED

18 DATE OF
DEATH

( Month)

£2./

(Day)/ (Year)

turned, widowed or divor&hni e E Wells
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19

6 Age of husband or wife if alive 75 years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That I attended deceased from

Jf
f i19*7 . to SU,

.

I f^st saw h_^o^*e alive on +
^

,19

have occurred on the date stated above, at // U oi . m. ,,
'

' ' Duration Tj-

Immediate cause of death . IMPORTANT

death is said to

a 82 2
AGE Years Months

16
Days

If less than 1 day
Hours Minutes

Usuel
9 Occupation:

Railroad Engineer (Retired
Industry

10 or Business:
3

.

11 Social Security No.

ft. 3. & L. Railroad
051-05-7888 v

12 BIRTHPLACE (City)
(State or Country)

Chelsea

13 NAME OF
father Robert Calder

14 BIRTHPLACE OF
FATHER (City)

(State or Country)

Boston
Mass .

15 MAIDEN NAME
Of mother Elizabeth Ross

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Skowhegan
Maine

17
Informant
(Address'

Annie E Calder Wiff Relation, if any v

70 Cottage Park Rd . Winthrop— 0F BURIAL

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the burial or traplit pejmyit was/Ssued:

y Tty&Srt of
'

-

20 Was disease or injury in any way related to occupation of dec
If so, speeTT^v.

(Signers . ... .

—

(Address)i$*~

21 Riverview 'Grove lahd Mass.
Place of Burial. Cremation or Removal., (City or Town)

,'
‘ 24. ,A7

' B itl DNfn (Date of Issue

Received and Filed APR 30 11 i 7

(Registrar)

ik



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service ot nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter ioity-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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ufcti
5 SINGLE (write the word)
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t Includ

Major findings:

Of operations.

Date of..

Of autopsy
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or reo<sUred hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of ant member of

the family of the deceased, furnish for registration a standard certificate

of death, slating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one. where same was contracted, the duration of hia last

illness, when last seen alive by the physician or officer and the dale of hia

death ... Celt. Laws, Chap. 46, Sec. 9.

/i! physician or officer furnishing a certificate of death as required by the

preceding section or by section fortv-flve of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

In the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, s)>eci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, fort.v-si* and forty-seven of said chapter one

hundred and fourteen, the word "war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

gnd seventeen. CL L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv ill a town, or remove therefrom a human hotly which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other thau the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

Interment, by a satisfactory certificate of the attending physician, if any,

as required by law. oi in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

SPACE FOR ADDITIONAL INFORMATION

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar uiay require.

—

Chap. 114. Sec. 46, C. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46. C. L., (Tercentenary Ediliou).

Medical examiners 6hall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same;... —Ceneral Laws, Chap. 38, See. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physiolans will certify to such deaths only as thos*
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posabty due to Injury. These include not only desihs caused directly ot in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (urugs or poisons), thermal, or electrical agents, and death#
following abortion, but also deaths from disease resulting from injury or
Infeotion related to oooupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

Statement of Causa of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cauae name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Oooupation.—Precise statement of occupation ia very im-
portant, so that the relative heaithfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wsges, however,
designate the occupation by ttye appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.
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u
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4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED
WIDOWED
or DIVORCED
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(or) WIFE of

(Husband's name fn full)
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DEATH
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8
AGE w u. Monthe Days

If less than 1 day
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9 Occupation:
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Ind
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11 Social Seourity No. £TJ^i...

12 BIRTHPLACE (City)
(Si a Is or country)

13 NAME OF
FATHER

14 BIRTHPLAC£/t)F
FATHER (Ouy)
(State or country)

BY CERTIFY, ,-FHat I attended deoeased from

/SZ. , , 19 i/d}.

I last saw alive on 19^'.^., death Is said to

have occurred on the dato stated above, at .7*? m.

lmmedlat>_oauie of death..dlaU-caijte of death..

...Wr

Due to .

Due to .

Other condltlone
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of

* -
is r

confirmed diagnosis?

Duration

IMPORTANT

3

IMPORTANT

Physician



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word "war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal ;
provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by secti in ten of chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. .The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled t>y recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING —
ORGANIZATION AND OUTFIT

SERVICE NUMBER —
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(County)

Winthrop
(City or Town)

no. Winthrop Community Hospital

(Gomnumfoealtlf of JNassacljusdtB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit
with Board of Health

or its Agent.

83
St j W death occurred in a hospital or institution

l
"

I give its NAME instead of street and number'

2 FULL NAME
' 11SOn

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 29 Crystal Cove Ave . st.
(Usual place of abode)

Length of stay: In hospital or institution
“ O*- P

(Before death) (Specify whether)

mber) f

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

years monthss 5 days.

(If nonresident, give city or town and State)

49
In this community

~
yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

1 COLOR OR RACE

7/hite

5 SINGLE (write the word)
MARRIEO
WIDOWED , , . , ,
or DIVORCED '//lQQWed

5a If married, widowed or divorced
HUSBAND of

(Give maiden name.of.wife in full)

Austin Wilson
(Husband's name in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE .9.0, Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: housewife

Industry
10 or Business:

At Home

11 Social Security No.
Nne

12 BIRTHPLACE (City)
(State or Country) land
13 NAME OF

FATHER Matthew Bryson

14 BIRTHPLACE OF
FATMCR rr.itv)

(State or Country) England
15 MAIDEN NAME

OF MOTHER
... Margaret Wannet

16 BIRTHPLACE OF
unTuroiDivi

(State or Country) Nov\a Scotia

informant Annie 8 Gould ..OftteW..“
y
.)

(Address' 2*72 Sea St Quincy Mass

.

17

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

'me .BEFORE the bqn^j: or tppsit pemnt was issued:

ignatu

/UMZ,
(Official Designatic/i

of Board Jr Tl«/Tnh or other)

(Date.Muff

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH April

< Month)
26

(Day)
1947

(Year)

19 I HEREBY CERTIFY, That I attended deceased from

Oct. 27, 1946
_ 19 t0

Apr. 26,
, 19 47

I last saw hST alive on -APT. .,6
, 19 47 death is said fo

3 50 P M

Immediate cause of death

Bilateral pneumonitis with
pleuritis on the right.

Due to

Due to

Other conditions Chr. myocarditis, Gen.

5 dayfe
arte rioe

u
<$ir*o S®£

h
%f‘.

th)

1:Acute laryngitis
Major findings: None
Of operations

Date of

Of autopsy
None

What test confirmed diagnosis?
Clinical

Duration

IMPORTANT

3 days
;

15yrs

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

Dat

20 Was disease or injury in any way related to occupation of deceased?
If so, specify 0 . I . (

(Signed)/#

mt
21 Winthrop 7 Wlnthroo

Place of Burial, Cremation .or Retpoyal. ^ _ (City or Tuwn) *

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTS!#

ADDRESSX''££/X
Received and Filed

M 0

,9^7

APR 3 0 1947
( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter loity-stx, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it hat been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . , . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk
(County)

1 J
° Wlnthrop
K
O

lS!
No -

(City or Town)

120 Sargent Street

Cinmnonfoealtif of
(
J3ftas»ic!pawtis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registrar’s No. Si

3 FULL NAMHL Owen D Murphy

U)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. No. 120 SsTffent) otireet)
st.

( (If death occurred in a hospital or institution,
'

( give its NAME instead of street and number)

PHYSICIAN—IMPORTANT
(Was deceased a

S. War Veteran,
so specify WAR){

(W
U.
if i

(Usual place of abode)

Length of stay: In hospital or Institution
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community C yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

J SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED » „ n
or divorced Marrie<H.

18 DATE OF
DEATH

husband' of
widowed ’ or divorcedAnna F Norton

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

f Age of husband or wife if alive- 3Z -years

7 IF STILLBORN, enter that fact here.

* S3
AGE Years_ Months.

10
Days

If less than 1 day
—Hours Minutei

Usual
9 Occupation

:

Manager (Retired)
Industry

10 or Business: Life Insurance
11 Social Security Nn. UM |~) •» U1~ ^ Ui^ /

12 BIRTHPLACE (City)
(State or country) Nnvfa Sent. la
13 NAME OF

FATHER Conne lius Murphy
14 BIRTHPLACE OF

FATHER (City) _
(State or country) NovXa Scotia

IS MAIDEN NAME
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(Addrra*)

if any
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Place of Burial, Cremation or Removal.

DATE OF BURIAL
(City or Town)

May 1
22 NAME OF
FUNERAL DIR
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in anv war in which
it has been engaged, insert iu the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, spent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section teu oi chapter iorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. Tfce hoard of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registi tr may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, cr from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very tm-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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DIVISION OF VITAL STATISTICS

STANDARD
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

hit death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ut chapter lorty-sut, mat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased

fet 'red from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
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MARRIED
w|ooweo Widowed
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5 a If married, widowed, or divorced *r a mi
husband of Ir.en.e....A.. T.homp.s.on

(Give maiden name of wife In hill)

(or) WIFE of
(Husband’s name In full)

6 Age of husband or wife if alive yoars
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8
AGE 7.1 Years Months 28 Dsys

If less than 1 day
Hours Minutes

9 Occupation : ..S.tfi.W.aiA.
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13
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ther
F

George H. Tucker
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FATHER (City) N-CW. . YOPk.
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15 MAIDEN NAME
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17
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized persoD or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

bis death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both tnc primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if auy,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member cf the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

auch removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten ui cnapter lorty-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be huried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE _____

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER —_____



resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

O.

L.)

A R-302 H-

Suffolk
(County)

Boston
(City or Town)

no

tftlfe dnntmcmfopaltfy of JKTascacljuBdta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Reoistered No.
36 (

20 Ash SL
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME J Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maideu name.) I tpeoify WAR)

(a) Residence. No SL Mnt.h.rp.p...MaSS»
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 1 days. In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED c, ,

VK widowed Single
or DIVORCED

5a If marrier
HUSBAND o

(or) WIFE

J, widowed, or divoroed
f .... .

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8
AGE Years.. Months.. Days

If less than 1 day
.„10. .Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Seourity No..

12 BIRTHPLACE (City)
(State or country)

Wi nt.h.rop..Ms,B.a.a..

13 NAME OF
FATHER John Peters

14 BIRTHPLACE OF
FATHER fCitvl

Georgia

(State or country)

15 MAIDEN NAME
OF MOTHER Edna Toomey

16 BIRTHPLACE OF
MOTHER fCitvl Phila,Penna.
(State or country)

Fathei(
Relation, if any

DATE

;ed)

19

MEDICAL CERTIFICATE OF DEATH

18
dea

T
th°

F Apri 1 ..2.0/47
(Month) (Day) (Year)

EREBY CERTIFY That 1 attended -deceased from

kpxVl..20 w t0 April....20/4.7 19..

u Aoril 20 1 C rinnlk I.
I last saw h ®..T.alive on.. April 20

..., 19 .4 , death is said to

have ooourred on the date stated above, at 2.;.35P ..m. I

Immediate oause of death .

Prematurity

Due to..

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Date of .

Of autopsy
Nojin

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deceased?....No

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, speolfy ...

'Wm .V .Lulow(Signed) M. D.

(Address) 20 Ash St DaA-2.0 19 .4.7

21 place of burial, ^inthroD C«i-Winthrop Mass •
CREMATION OR REMOVAL

(Cemetery) . (City or Town)

DATE OF BURIAL ^11-2.2/4.7 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

J F O’Maley
nthrop Mass

.

Reoelved and filed

/\Y I ‘2 'V9
'4‘7‘ ^

(Registrar of City or Town where deceased resided)
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WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK

-

THIS

IS

A

PERMANENT

RECORD

Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-80S

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

~V-

FORM R-302
•E Essex
2 (County)
Q

£ Danvers
W (City or Town)

<

]e (Ktmtmnnfnraftff of JHassacfyusetfs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.Danvers
(City or town making return)

Registered No

no. Danvers....;sta.t..e. H.Q..s.p.i.t.al., Ea.tJi.Q.r.n.a., Ma.sst
. j

88

FULL NAME .Viil.li&nL.A..* Ei.C.D.Q.U.gall J War^Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeoify WAR)

iro.p..r....Mas

months 9 days.

(If U. S.

(a) Residence. No. ...3.9.
:D.....W.in.thr.o.n....5.t.<..., Wixi.4hrQ.p-,-...Ma fltg ....

(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE
MARRIED
widowed Married

(write the word)

or DIVORCED J

3a If married, widowed, or dlvoroed lr
husband of Mar.y....Kamme.r.er..

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive UZli£IXQMn. years

7 IF STILLBORN, enter that faot here.

AGE...2kYears.. Months . ..Days
If less than 1 day

Hour* Minutes

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ...April 2.7..

(Month) (Day) (Year)

19 I HEREBY CERTIFY That I attended deceased from

A.pr.il. 1&... is...!?-, »<>•• A.pr.il 27 19-47-
I last saw hi.?).} alive on ...April 2.7. , 19..4-7 death it said to

have ooourred on the date stated above, at .Z.;.5.Q 1 m.
|

Usual
9 Occupation:

10 or Business: ...IiS.il.r.S.Cl Dh.Q.G Ci.GLil.G.r.

11 Soolal Seourity No.

12 BIRTHPLACE (City) ...ii.Q.S.t.Q.n..
(State or country)

i .-—pp
13 NAME OF

father Donald McDougall
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Nova Dcotia
PARE

13 MAIDEN NAME
of mother Eleanor (Cannot

-- ^ )

be learned
16 BIRTHPLACE OF

MOTHER fCitvl

(State or country)
f.! q va SCOtia. Canada

informant Ma.rY.....K.« Mci.h.iU.i.p5
(Address) Ha t

n

orne Mas s .
^

Relation, if any

^

|

A TRUE COPY.

ATTEST: w
(Registrar of city or towif where death occurred)

DATE FILED 'ia.y.....6 i9 ...47--

Immediate oause of death

...Ar.t.e.r.iQs.cl.ar.o.t.i.c heart
dJL.s.e.a.se..

Due to ;

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations.

Date of .

Duration

5.....yr.s..

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? Glln.ic.ai
20 Was disease or injury in any way related to oooupation of deoeased?

^
If so, speolfy

' (Signed)....P.a.a.q.u.ale....Bu.onijc.cjn.t.a ... m. d.

(Address) .Ha.th.Qm.S..j.....MaS..S.«. .. D.U..&/2 19 .47.

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

< ood lawn CTGTrn Eve repp
fAL

XCemetery ) (City or Town)

.4p.r.U 3D. 19 47-
22 name of Howard ,

,

. EevnoldaFUNERAL DIRECTOR ..,.!.„r...i--..-......r...r £V.S “.Y.A..4.S..

address l.'iii.th.r.Q.p., Ma-s-s..

Reoelved and filed

MAY ] 0 10 4
(Registrar of City or Town where deceased resided)

19



I



it

especially

important.

COPY OF CERTIFICATE OF DEATH

F

"B

c
-0

E o

«
>
W

u
z

STANDARD CERTIFICATE OF DEATH 89
DEPARTMENT OF COMMERCE

Bureau of the Census

FULL NAME

STATE OF NEW HAMPSHIRE

John Joseuh McGrail

Town or City
Clerk’s No 3Q&..

£ *

1. PLACE OF DEATH:
Hillsboro

(a) County

(b) City or town MS.nch>6.S.l.S.r...

(c) Name of hospital or institution:

ElllO.t
(If not in hospital or institution write street number or location)

(d) Length of stay:
In hospital or institution

(Specify whether years, months or days)

In this community
(Specify whether years, months or days)

3. (a) xxxxxxxxxxxxxxxxxxx
(b) If veteran, name war

(c) Social Security No. jQ5p^10">437-9'
4. Sex

M_

15. Color—race

j eJ

6. (a) Single, wid., mar., div.

JL
6. (b) Name of husband or wife:

.Catherine...Har.be.r.t
(Full name—Maiden name, if wife)

6. (c) Age of husband or wife, if alive 45.... years

7. Birth date of deceasedN.9.Y...il-.5^....?r.?.®.^
(Month) (Day) (Year)

8. AGE: Years Months Days If less than one day

41 _ 5 13
9. Birthplace ..Brookline.,....Mass,

(City, Town, or County) (State or Foreign Country)

10. Usual occupation ..Sal.e.SJn.an

11. Industry or businessO.il.

12 . Name P.afcri.ck...M.GG.r.all

13. Birthplace . . . .1.T
(City, Town, or County) (State or Foreign Country)

.. „ ., Ellen McGrail
14. Maiden name

Ireland.

15. Birthplace
(City, Town, or County) (State or Foreign Country)

16. (a) informant’s ownCatherine McGrail
siimature

2. USUAL RESIDENCE OF DECEASED:

(a) State Mst?..?..*.

(b) County .....^.C.CP.l.^.

(c) City or town^.^P£??.T9.P.

(d) Street No 5.7...^S£SOn

.

.M .?.

(If rural, give location)

(e) If foreign born, how long in U.S.A.? years

28
MEDICAL CERTIFICATE

20. DATE OF DEATH: Month ..1B.U.L day .

year ......1.9.47..., hour 10
. min. . m.An.

21. I HEREBY CERTIFY that I attended the deceased from

,19 to ,19 ;

that I last saw h alive on 19 ;

and that death occurred on the date and hour
stated above

Immediate cause of death

P.r.oMbl.e. ...a.cut e. . . .c.o.r.o.n.ar.y ...o

.sudden

.

Due to

c.cl.uslo.n

dea.th

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations ....

Of autopsy

DURATION

PHYSICIAN
Underline the

cause to
which death
should be
charged

statistically

Please write
the causes of
death clearly
and legibly

22. If death was due to external causes, fill in the followJ
ing:
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M R-301 A Clir (Humnunttucaltt) of ^Wassarliusrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or ita Agent.

Registered No. 90
( (If death occurred in a hospital or institution.

8t |give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
so specify VKAS) ... f'

city or 'town and State)

Id DATE OF
DEATH

In thi* community / ^?yrs.

MEDICAL CERTIFICATE OF DEATH

( .Month)

daya.

rfy 7
( T>ay

)

( Year)

19 I HEREBY CERTIFY, That I attended deoaased from

is..:...
. to... 2 , 19Y.7..

.III.. alive on 14AA'v.L....JL. Wf.. .
deathI last saw h,,*y/..JL olive on /.Y.lJJV'V.i.. -vfC... , 19 7.. '

, death Is said to

nave occurred on the date stated above, at.....&&£ tk m -

1

r-\Dt
Immediate came of death „

Due t® •’’v, -IVl’C
.

/vM'-'-v 4&XdJv4&~*-
Oue to .

Other cnnditlone

I Include pregnancy within 3 months of death)

Major findings:

Of operations

Duration

IMPORTANT

Date of

.

Of autopsy

What test oonfirmed diagnosis?...!

JCm*
IMPORTANT

Physician

Underline
the cause rn
which death
should be
charged su-
tisticalK

20 Was disease or mjury'in any way related to oooupatlon of decepsed?
11 ,0 - •p«oi,» fr-"v-r-y- /WhlWri-r-s /A-.

.Signed)
. M . 0.

^Address)
^ —•'rr. 19

Place of Burial. CremaUnn^or Removal.

DATE OF BURIAL /fti JCL
or Town )

19

22 NAME OF
FUNERAL DIRECTOR^cjp/d£r'^flf<2aF-»*<rfrn,

«00BESS

fe7

Reoeived end Died -A 19 .

MSY"6 T937 isss-i



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death a9 required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, jn case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter iorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he ha 9 re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U
S.

War

Veteran,

G.

L.

Chap

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

I R-301 A
q , f ^County)

(Efyr Commonfiiealtli of jUfasBarljusctta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
Registered No.

To be filed for burial permit
with Board of Health

or its Agent.

91

eased is a married, widowed or divorced woman, give also maiden name.)

-2-3 $ st

CERTIFICATE OF DEATH

c.
j

(If death occurred in a hospital or institution, t

I give its NAME instead <>f street and number) I

PHYSICIAN- IMPORTANT
(\\ as deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify whether)

months days.

(If nonresident, give city or town and State)

In this community 3> yrs. mos, days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

\Pf

4 COLOR OR RACE

a/-.

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED 1

5a If married, widowed or divorced
HUSBAND of

(or) WIFE ^ "anie^f^vife^^Qlb O —

*

(Hu^oand's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

Industry
10 or Business:

19/'A . (-HEREBY CERTIFY, -That I attended deceased fromtW. 5
. „ W*y 3

.

last saw alive on 3
, 19/^ death is said to

have occurred on the dale stated above^at/^ Q'^O a! m .

Immediate cause of death

Due to
tc-(_

^ Cl

Due t
oCXc^TlX-C<_

11 Social Security No.

13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER '<

(State or Country)
2_

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

certificate of death was filed

was issued:
that a satisfactory

E the burib^or Irapsit p<

Agent i.f or other) .^ r/

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

( Month) (Day)
'??7

(Y/ar)

CJtOther conditions L-

-

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis

Date of

Duration

IMPORTANT

/

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation oLdeceased? rC*CJ

" J .
m ..

(Add^ssj^^^^^U^^^^V~ Date 3 19$^?

Place of lylrial. Crc^^tion or Remova l. ^ ,
(City or Town)

& & ^ 19

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and Filed

MAY 6 1947
19

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of bis last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
jn the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war" shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If deaih is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within bis county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Staietnent of Cause of Death.—Cause of death means the disease or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death!
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known
Make some entry in this section for every person aged 10 years or over
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home!
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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M R-302
]t (Emtmumfnpaltlf of Jffaseacljuaeits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town maMng return)

Reoistered No.
420692

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

] speolfy WAR)
Mabii s <

(If u. s.

2 FULL NAME War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. . _ .
. M 683 Shirley „ Winthrop

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution years months 2 days. 4 In this community vm mn« 2
(Before death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED xi . .w widowed *-arriec
or DIVORCED

5a If marrie
HUSBAND o

(or) WIFE

i, widowed, or dlvoroed
f .... .

(Give maiden name of wife in full)

>f Allan Mason
(Husband's name in full)

6 Age of husband or wife If alive .6.7 year:

MEDICAL CERTIFICATE OF DEATH

n°r
A
:,
E
H°

F M«y 4/47
(Month) (Day) * (Year)

18

19 I HEREBY CERTIFY,, That I attended deceased from

March. 12.., 19 47, to May ...4...., 19 47
I last saw h ©T.alive on May .4 , 19 .

47 death Is said to

J5..&

7 IF STILLBORN, enter that fact here.

8
AGE. 54 Years Y. Months 16 Days

If less than 1 day
Hours Minutes

have ooourred on the date stated above, at..

Immediate oause of death

Metastatic carcinomatosis

Usual
9 Occupation

:

Registered Nurse

Industry
10 or Business:

11 Sooial Security No.

Private

None.

12 BIRTHPLACE (City)
(State or country)

POhillucN ,3

13 NAME OF
FATHER

Locke A Larkin

14 BIRTHPLACE OF
FATHER fCitvl

Nova Scotia

(State or country)

15 MAIDEN NAME
OF MOTHER Alioia E Brand

16 BIRTHPLACE OF
MOTHER CCitvl Nova Scotia
(State or country)

„ Relation, if any
Husband .....)

of city or town where death occurred)

May 7. 19 .47

Due to..
car.cinQma. of 6tc^aph

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Duration

7 Mos,

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Of operations..Inoperable. oarcincroa

.... of... .stomach Date of.„.3-14.**4.7

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deoeased?

If so, speolfy .... —
(Signed) N W Swintoh M. D,

(Address) 6-4 W .47

21 place of burial. Laurel Hill Cem-Pubnico N«S •
CREMATION OR REMOVAt

M$“®7 (City or Town)

DATE OF BURIAL “
”V... 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

W C Goodrich
Lynn Ma be*

Reoelved and filed

f»1 AY t ^ 1

0

4 7 ^
(Registrar of City or Town where deceased resided)
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S Suffolk
a (County)

1 ^ o Winthrop
M
o

No -

(City or Town)

81 Sunny side Ave.

®fje (EoTOOTxmbcalti; of

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

—93Registrar’s No.

3 FULL NAME. Emma L (Wilson) Tewksbury

„ f (If death occurred in a hospital or institution,
( give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

81 Sunnyside Ave.
{

PHYSICIAN—IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No. .

(Usual place of abode)

Length of stay: In hospital or Institution
(Before death) (Specify whether)

years months

-St.

days.

(If nonresident, give city or town and State)

In this community s. tnos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

Femalo White

5 SINGLE (write the word)
MARRIED
WIDOWED „„ .

or divorced Marrie<

i8 DATE OF lyi pDEATH
(Ijllonth)

\ 7
(Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

19 I HEREBY CERTIFY, That I attended deceased from

Q&£,w a
C E R

Jik to_ »V-'

(or) WIFE of

apgtfjggfctaf,,y)

io/ 7
I last saw M /yd

C Age of husband or wife if alive

(Husband’s name in full)

-years

have occurred on the date stated above, at

Immediate cause of death

Vil
t£/jr n

19 — . death is said to

M.

7 IF STILLBORN, enter that fact here.

AGE 56 Years ^ Months 9 Days
If less than 1 day

Hours Minutes
I

Usual
9 Occupation:

Housewife Due to.
IVJLAJUU'

U

Duration

IMPORTANTJ

-0-

£Industry
10 or Business: At Home Due to-

ll Social Security No. N one-

12 RTRTHPT.ACF. (City) Ea £ t/
^
5 0 S t O B

(State or country)

Other conditions.

—
(Include pregnancy within 3 months of death)

-

13 NAME OF
father Charles Wilson

14 BIRTHPLACE OF
FATHER fCitvl
(State or country) Norway

15 MAIDEN NAME
OF MOTHER Emma Anderson

1< BIRTHPLACE OF
MOTHER fCitvl
(State or country) Sweefaen

Major findings:
Of operations.

IMPORTANT

Physician

-Date of_

Of autopsy

What test confirmed diagnotis?.
f'y/iM./

Underline
the cause to

which death
should be
charged sta-
tistically.

77
20 Was disease or injury in any way related to occupation of deceased f.

If so, specify u—l. > -- — If
tSIgw.Hl

,,
1 - /

^

,
M. D.

' /-» iQ -^2

_w
Myron W TewksBury p.wbtof*r*inj

fAddr‘*°^~~0 1 ounnvside Ave~. .Ththrop"

21

(KAAr^Jf^ i.t'-Tr.i
Date.— wiiu Timp inrithrop'

Informant- Place of Burial, Cremation or Removal.

DATE OF BURIAT- May
_

C

22 NAME OF
FUNERAL DIREi

ADDRESS-

Received and filed

(City or Town)

MAY 1 T 1 377
A TRUE COPY ATTEST:

(Registrar)

1



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one. where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . , Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as be can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, spent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its ageut, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registi.tr may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within bis county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . , . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the Body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER ___________________________________
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M R-302
-K

V.OBCKSTER
(County)

RUTLAND

je (Kotmtton&palltf of ^Ffaseacfp»etts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

RHTLu-.s2ID
(City or town miking return)

No.

(City or Town)

sh...S.UOex C.uLo.&ls SL \

Registered No. ... 91
irred in a hospit

J give its NAME instead of street and number)

2 FULL NAME -f Wa^Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Realdenoe. No
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

I speolfy WAR)

25 Perkins St, Sl ^ intnrop f
Mass

S' Il
r
l t OP iUUO

nonresident, grive city or town and State)

... 0 vears 0 months 19 days. In this oommunity yrs. mos. days.years o

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

hale
4 COLOR OR RACE

Y.hite

5 SINGLE (write the word)
MARRIED
widowed binale
or DIVORCED O

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

AGE. .. Year* . Months 28 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

mechanic

Industry
10 or Business:

11 Sooial Security No. ..'.:.XC4 oU. ...^57.7.

12 BIRTHPLACE (City) 1,4.01111.011 .....

(State or country) •England
13 NAME OF

FATHER John Fish
14 BIRTHPLACE OF

FATHER (City) ...
London

(State or country) Lnalond
15 MAIDEN NAME

OF MOTHER kebecca Tinker
16 BIRTHPLACE OF

MOTHER (City) ... .....yanpobello
(State or country) Lev/ Brunswick

^Informant IlQSpi tSl Records
( )

(Address) ' '

A TRUE COPY.

ATTEST: U,
(Registrar o^lt^n toyn where death occ; 1

)

I DATE FILED h'.h.V. 19

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH Lay 5, 19.4.7.

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

,.,pxll,.1.7 19.4.7...., to... h.?:Z.....5 , 15,47...

I last saw h 4.L alive on....Lay. 5
, i47... death Is said to

1 1 • i n p T r

have ooourred on the date stated above, at.rr..**-.. •.Tfr.S'

Immediate oause of death.

.QLron.i9....puin^ tihj.er c];Q,.q.£ is

Due

du. to .....^.terip s.c.l er q.s.Is.

i.lQPije.s..t.i.Y.e....h.eaE.t. failure.
Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Duration

5""year s

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury In any way related to oooupatlon of deoeased?

If so, speolfy

sis a

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

,
"'D't't'o""8‘Fern

(Address) *}.My’.I'.'.*9.9.9. .• Date .

M. D.

47

F .11 side
.,.
Rastpor t ,.Lle ..

21 PLACE OF BURIAL.
CREMATION OR REMOVAL

J/la UCemetey)j 4Y (City or Town)

DATE OF BURIAL Y. 19

22 NAME OF Vpnnk
FUNERAL DIRECTOR,

*

address Gil ersoiijlas
Iiiles Co.
s .

n 19#0' ve *"
* JuN'T" Ml
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resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

4
6,

Sec.

12,

0.

L.)

« R-302

iJLsOEBOLK.

I j
BOST^T’

(City or Town)

CmtintonfopaHIf of iWaseacIjuBefis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

*2C95
Registered No.

Rrt cfnn <C4-o 4-as HO «n f". \ (If death occurred in a hospital or institution,
No mm..SBWn08£Ti SL

j
^ve its NAME instead of street and number)

John Melillo f (if u. s.

2 FULL NAME W War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(.) Residence. Ho. ..

120 H®”“
St

(Usual place of abode)

Length of stay: In hospital or Institution 39 years 8 months24 days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

u

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED -
widowed ©ingle
or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

MEDICAL CERTIFICATE OF DEATH

death
01

! M.ay...5/4T
(Month) (Day) * (Tear)

19 I HEREBY CERTIFY, That I attended deoeased from

April .25 .... is 47 to May ...5 19.47..

last saw h gj. alive on M&y S/47 , 19 death Is said to

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

65AGE yy Years Months.. Days
1 day

have ooourred on the date stated above, at 6;55M m.

If less than 1 day
Hours Minutes

9 Occupation: Retired.

10o
n
r

d
Brines, : MU.SiciMl.

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Finland

13 NAME OF
FATHER —- Koljonen

CO

V-

14 BIRTHPLACE OF
FATHER (City)

Finland

z
Ui

(State or country)

cr

<
Ql

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER fCitvl

Finland
(State or country)

17
Informant

, Relatioit.if any. ^Mrs W Ba(rr Dau'/htJ
(Address)

DATE

or

FILED - May 7/47

ed)

19

Immediate oause of death ....

Peritpn.it is, acute K.©ner8li*ed

Perforation of nicer

Due to..

Due to . . Ulcer^gastric.

Other conditions
(Include pregnancy within 3 months of death)

Major findings: Perforated gastric ulcer
Of operations

Date of .

4-30-47

Duration

11 Pas

•

IT Das •

25 Yrs

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonflrmed diagnosis?

20 Was disease or Injury in any way related to oooupatlon of deoeated?

If eo, epeolfy

<s^..)::*y^
21 place of burial, pArri Hill Hanson Mass.

CREMATION OR REMOYAC1

i
Cemeten')/ _ (City or Town)
lay 8/47 w

J J Shepherd ft Sons ^no •22 NAME OF
FUNERAL DIRECTOR
ADDRESS Whitman Hass.

Reoelved and filed MAY 1 2 ”] 9 4 7

(Registrar of City or Town where deceased resided)

19
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(City or Town)

(TIip fflumnuiuhicaltt) of 4®liisB3cI|U6rttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

96 '

N „ 20 Hen tune Ave .. i «. ™... ,
ir" a**(give its NAME instead of street and number)

Registered No.

(If death occurred in a hospital or institution

„ . , „ _ ._ ( PHYSICIAN - IMPORTANT
2 FULL NAME .A' DOnahUO Me Oarthy I <Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) I V’ **. X®,
,

e
.
f
2.
n ’

I if so specify WAR)
(a) Restdenca. No. ... 2.Q....^Le.p.t.u .n.e....A^.e sl

(Usual place of abode)

Length of stay: In hnsoital nr Institution

(Before death) (Specify

years months days.

rhether)

(If nonresident, give city or town and State)

In this oommunity 45 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Temale
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
widowed 7 i(4 owed
or DIVORCED U

5a If married, widowed, or divorced
HUSBANO of

!«> wire - .C.omfflflte'KTjSfc'ffa'tSlly..
(Husband’s nsme In rull)

6 Age of husband or wife if alivt ysars

7 IF STILLBORN, enter that fact here.

8
AGE*7 Years Months Days

If less than 1 day
Hourt Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: Own Horae

11 Social Seourity No.

12 BIRTHPLACE (Cily)
(Stale or cnimtrjf) Ireland
13 NAME OF

FATHER Daniel Donahue
14 BIRTHPLACE OF

FATHER (Cily)

(Stale or country) Ireland
IS MAIDEN NAME

OF MOTHER ^ T.uoey
16 BIRTHPLACE OF
MOTHER (City) .

(Stale or country) Ireland
17
Informant
( Addre««! ^00

standard oertlfloata of death was
or Jb'Ahait Bcrmtt waa Issued i

' ^ —“*
af Agent •('Hoard of Health or other)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
OEATH May

(Month)
J
(Day)

1947
(Year)

19 I HEREBY CERTIFY, That I attended deoeased from

, 19.#^.. , -to 6. , 19/y?.....

I last saw hj^r.. /alive on
,

/19^?, death Is said to

have occurred on the date stated above, at m.
' 1 Duration

Immediate cause of death

Major findings:

Of operations

Of autopsy

What test oonflrmed diagnosis?

20 Was disease or injury in any way related to oocupatlon of deceased ? /tyQ.
If to, tpeolfy..

( Signed }

(Addr

Place of Burial, Cremation or Removal.

DATE OF BURIAL *..

’ m. o,

trass
) Y/J&dfcjc*.... Oat s 19*7?.

21 .fl.inL.nr.op C. Il.nthrqp
Place nf Rurial. Crrmatinn nr Urtnnvil (City Or Town)'

22 NAME OF
FUNERAL DIRECTOR

gay 10 4719 ZJ.

ADDRESS

7J; 7 /'///-.
I

"
imrt7 737 "

r/ l«'«fl*ll.) /'
| iR^rar)

W-
/Inthrop Maas

j/—**.

(Official Designation)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi cnaptcr torty-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form -of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
ortant, so that the relative healthfulness of various pursuits can be known,
lake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY

No.

2 FULL NAME

(City or Town) f .

DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 97
V

deceased is a married, widowed or divorced woman, crive als^r'Thaidpn(If aeceased is a married
, widowed or divorced woman, give al>

(a) Residence. No.3 £ UJeuy
(Usual place of abode)

Length ot stay: In hospital or institution
(Before death) (Specify whether)

c.
j

(If death occurred in a hospital or institution,
'

1 give its NAME instead of street and number)

r PHYSICIAN- 1]

J (Was deceased a

ZZ
PHYSICIAN- IMPORTANT

(Was deceased a
U. S. War Veteran, /\ / _

ify WAR) y \/ C?

months days.

(If nonresident, give city

In this community^^yrs.

wn and State)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

(or) WIFE of

(Give maiden name of wfie in full)

(Husband’s name in full

6 Age of husband or wife if alive

Ull A

£ Q years

7 IF STILLBORN, enter that fact here.

8
AGECT,Years Months Days

j

If less than 1 day
Hours

Usual
9 Occupation:

Minutes

Industry
10 or Business:

11 Social Security No^
12 BIRTHPLACE (City)

(State or Country)

13

14 RIPTHPI kC.F . ) v
</) 14 BIRTHPLACE 0

H FATHER (City)

Z (State or Country)
hi

£T
j

15 MAIDEN NW
< OF MOTHER
a.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19.

U
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l
, / That I attended deceased from /. —

,

1/

A- 1/W /^death is said to
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Qjo\jQ\a.oJUi VhKo-yyf) 0\(^>

y-v I HEREBY CERTIFY,

, 19
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Of autopsy
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death , . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section teu oi cuapier torty-six, mat tile deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injuiy or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
bad retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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RM R-302 'h
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(County)

®ffe (EmtmtmtfiiealtFi of ifflaseaclfuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. . MbS.o Boston
til (City or Town)

< h illNDEUrsr Rn Wlf death occurred in a hospital or institution,
J

^
give its NAME Instead of street and number)

98

2 FULL NAME..
Aimee M Norton (If u. s.

War Veteran,
(If deceased is a married, widowed or divorced woman, give also maideu name.) I tpeoify WAR)

(a) Resldenoe. No L.Q.L..§.UMJM.I..T...A.V£ St kV.«lM.TWROP
(Usual place of abode) (If nonresident, give city or town and State)

months i 2 days. In this oommunity yrs. mos. l&ys.Length of stay: In hospital or Institution

(Before death) (Specify whether)
years

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Femai

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

,c ^hite ^'mvoRCED Married

5a If marrie
HUSBAND 0

(or) WIFE

1, widowed, or divoroed
f ....

f, (Give maiden .name of wife in full)
>f Gharl.E8 H...n.qjr.t..on

(Husband's name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

MEDICAL CERTIFICATE OF DEATH

18S" May,
.

1
,
1/47

(Month) (Day) (Year)

19

I HEREBY CERTIFY, That I attended deoeaeed from

Apr 2/4.7 , 19 , to 5/1 1/47 19

last saw h £.R. .. alive on ... S/ll/47 ..., 19 , death is said to

have ooourred on the date stated above, at I I j55a m *

Immediate oause of death

P.MVMQ.NARY I.HF.AR.C.IJ..Q.M

8 . I If less than 1 day
AGE ...79- Years & .. Months .4.9 Days I Hours Minutes

Usual ii

9 Occupation : .H.Q.US.EW.i.F.E.

Industry HOME
10 or Business:

Due to Ga.RC l.NO.MA ..S TOMA CM

Due to P.UtM.QW.AAY INFARCT.

11 Sooial Seourity No.

12 BIRTHPLACE (City) ....

(State or country) ^

Other conditions
(Include pregnancy within 3 months of death)

NOLAND

13 NAME OF
FATHER George Hard i

e

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
England

Major findings:

Of operations La r<JC CA RC I NOMA -GROWTH
May 3/47.. a t. Py l o r.i c 4».t...«l.«MA.C.H...

Of autopsy .Kfi

Duration

M.Q.8..

by.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

PARE
15 MAIDEN NAME

OF MOTHER CATHCR 1 NE Bolton

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
Informant HUSBAND

. Relation, if any

(Addre^-^ 4-..ALifcfc. .

^ H

What test oonfirmed diagnosis? SURGERY

20

Was disease or injury in any way related to oooupatlon of deoeased?

If so, speolfy

(Signed) E...He.NQE RS.OH M. D.

(Address) BqOTON D* te 5/H 3^ 47 '

21

PLACE OF BURIAL, W •

CREMATION OR REMOVAL ™J.?*T.MB.9..P. •*..!. N.T.H HOP
(Cemetery) , (City or Town)

DATE OF BURIAL ,W,A.Y !. iff/. 19

ATTEST:
(Registrar of city or town where

DATE FILED May. 1.5/47

re death occurred)

22

NAME OF wFUNERAL DIRECTOR ff .HlTNOLD*
address Malden

19

Reoelved and filed 7 4 »
19

(Registrar of City or Town where deceaaed resided)
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(City or Town)

®hr (ttumntmttoealtl] of 4®k»B6atIjitsf tts

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board ol Health

or its Agent. Q(|
Registered No *

no 146 Somerset Avenue d'ath--occ“-red in
-
a hospital or institution.

I give its NAME instead of street and number}

2 FULL NAME Charles Albert Rockwood
(If deceased Is > married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ... 1.4.6...._S..Q.m.ex.8.s..t Axeim© st
(Usual place of abode)

{

PHYSI
(Was d<

U. S. \X

if so spt

PHYSICIAN - IMPORTANT
deceased a

War Veteran, JJO#specify WAR)

Length of stay: In hosoltal nr Institution

(Before death) (Specify

years months days.

rhether)

(If nonresident, give city or town and State)

In this oommunlty 40 yrs. mos. days.

PERSONAL and STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

male white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..... ..Hay.

(JToi

marrier
HUSBAND of

' w
!

dowad
:..“

r div

.

oroed
U.9.1.1.i.9 Esther. Gr e4

(Give maiden name of wife in hill)

(or) WIFE of
fHusband** name in full)

6 Age of husband or wife if alive

“
63

"
yaars

7 IF STILLBORN, enter that fact here.

8
AGE 76Yeara 9 Months ...23oay*

If less than 1 day
Hours Minutes

Usual
9 Occupation: re.tir.ed floor. ..aupt

10 ^Business: R*Ii...S.t.er.ns.. Dry ...G.Q.Qda....3.t.or <

\

11 Social Security No. •••-Q1S-14-1059
12 BIRTHPLACE (City)

( Siafe or country)
Lias g .

13 NAME OF
FATHER Gharles F. Rookwood

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Fitchburg
Lias s a

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Martha A. Raker
Lurniingb.urg
Mass.

17
Informant Mrs,
( Addrrwl

> . Roolcwo®d"''
,

'in
,

fS
.

•sat avA.-jlnthrnp
I HEREBY CERTIFY that a satisfactory standard oartlfloata of death waa
hied with M BEFORE tha burls I or tcrfslt permit was Issued:

"
‘ ef Board nf Heelth-^jy _o}ty»»7

y 11 1947
lonth) (Day) (Year)

E R T 1 F Y , That 1 attended deoeased from

i9.y/

I last law n.'rrUUy alive on

have occurred on the date stated above

Immediate

U
'feirfiwtij. , 19 ty.7,

death Is

bove, A....J..2k7.TZT
—

“

19 yj...

said to

mmedlate oauaa of death ./a .A.

[MPO.RT/IVNT

Oue to

Due to .

Other conditions..
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Oats of..

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT

Physicten

Underline
the cause to
which death
should be
charged sea-

tistically.

20 Was disease or mjyry in any way ralatad ,to occupation of deoeased 7“XT
If so, apaoify

(Signed)

(Address)

M. O.

21

(nooressj
f 2—\jrO .... {)ate ActLy.Jl' 19

FQlrfe.S t.....jtllll. 'JetUa Fit 0hhhT2 .
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL May 14,1947 ^ 19„————— a . « / Ji | ' ^,1 —

/

22 NAME OF P/TF F m ^ FZA •

FUNERAL DIRECTOR wrW/' /.J
address 174 Xirithrop St e’yVlnthrop^vlass

—i ....

—

7TSte of lame.

w7>/pr Y""*
~ *ua mm

of Permit) / '
| (Raflrtw)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of bis last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46 , Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section teu ot chapter iorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . , . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

S
ortant, so that the relative healthfulness of various pursuits can be known
lake some entry in this section for every person aged 10 years or over!

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased

j
e,ired from business, report the usual occupation prior to retirement

Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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e
County)

X&ty Qlammnnfarnltli of JHassaehusettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
EATHVSEf CERTIFICATE-OFyOE

No.

; (2jihLJLr^^

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

i r If death occurred in a hospital or institution,

l
give its NAME instead of street and number)

/'PHYSICIAN—IMPORTANT

2 FULL NAME
(If deceased is a married, wido or divorced

C^rL
nan, give so maiden name.)

St(a) Resldenoe. No.

(Usual place of abode)

Length of stay: In hospital or Institution HO.S.Oi.Ija 1 years 1 month!6 days.

(Before death) /Specify whether)

t
(Was deoeased a

U. S. War Veteran,
If so speolfy WAR) .

(If nonresident, give city or town and State)

In this oommunlt^- 1 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Female' '-Yhlte

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED TidOWed

5a If married, widowed, or dlvoroed
HUSBAND of

, ,
(Give maiden .name of wife in full)

(or) wife of ...^a.tba.n....Sm.l.th
(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

!ge77 Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housewi fe

Industry
10 or Business: .0;?n Borne.

11 Soolal Security No.

12 BIRTHPLACE (City)
(State or country)

SUTTIWI’V llle
Mass

13 NAME OF
FATHER

(’Via rl F>.q barren
14 BIRTHPLACE OF

FATHER (City) Ruraford Falls
(State or country) Me.

15 MAIDEN NAME
OF MOTHER Marv J. Connolv

16 BIRTHPLACE OF
MOTHER / Citvl

(State or country) Ireland
17

Informant . Glairs.,*
( \d*lrvK*) iteafl BtflBBSS )

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fllejJ with me BEFORE the Jfuyfal or/ffanslt permit was Issued:

'

it of Board of WeaMh or other)

(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month!
fJL 2.

(Day) (Year)

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

injury was involved, state fully.)

tr«

OL <20 Accident, sulolde, or homlolde (specify)

Date of ooourrenoe 19

Where did \A/~
Injury ooour? ’

•"•••*

(City of towr

Did Injury ooour In

place?

town and State)

about home,)on farm, In Industrial plaoe, or In publlo

„ (Specify/.type of place)

%. (t , JzELf k/H- .

•*iVwl c2 . K u^i. . 3 .
) y

21 Was disease or Injury In any'way rotated to occupation of deoeased

If so, speolfy .

(Signed)

.

(Address)

22 S..1.S Bawls _.ArXlmt.on.
Place of Burial, Crematifnlor Removal. (City or Town)

DATE OF BURIAL M&if... £§..

MAt-i-rm?
(Registrar)

I



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical offioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can stale

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can bottler service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a
permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has
been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navv or marine corps of the United States in any war in which

it has been engaged, Rurh recital shall appear upon the permit. The board

of health, or its agent, receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifyilig the cause of death -hall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 4o, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he ha» re-

ceived a permit so to do from the board of health or its agent appointed to

issue sucli permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion).

Medical examiners 6hall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence, if a
medical examiner has notice that there is withiu his county the body of

such a person, lie shall forthwith go to the place where the body lies and
take charge of the same;... —General Laws, Chap. 3S, Sec. 6.

...He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the pur|*>se of these laws call# for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only aa those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause aDd

manner thereof, and will specify: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” "Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” "Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT



DEATH

in

plain

terms,

so

that
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statement
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OCCUPATION

is

very

important.
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[ R-301
_ omnumfoealtlj of JHaBearlfusettB
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
OF DEATH Registered No.

To be filed for burial permit
with Board of Health

(If death occurred in a hospital or institution. I

give its NAME instead of street and number),)

2 FULL\«
(If creased is a married, widowed or <;

(a) Residence. No. 3-^S -6/. ... __
' *b“w

/ JS.

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In hospital or institution

(Before death) (S]

years .

‘*r)^ months days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

COLOR RAC 5 SINGLE (write the word)
MARRIED
WIDOWED >
or DIVORCED /&*

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hoursarr O Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or Country;

15 MAIDEN NAME^^^. . /
OF MOTHER

t

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Informant

certificate of death was filed

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

jl.
(Ntpn

>u ' ,r'- ‘ “(Day) (Year)

I HEREBY CERTIFY.

/
<r» .

I last saw h alive on

have occurred on the date stated

Immediate cause of death

That I attended deceased from . >

'.fry ,
death Is said to

at -TT

Due to

i..e .fa-
ct

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

operations

Date ot

Of autopsy

What test confirmed diagnosis?

Duration

important!

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to

If so, specify

deceased?

(Signed)

21
Place of Burial,

Received and Filed

MAY 2 I
1947’

(Registrar)



EXTRACTS FROM THE LAWS OF THE

, COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

uy section ten ot chapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injuiy or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death!
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
V



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

46,

Sec.

12,

G.

L.)

RM R-302

2 -

£
o
til

o
3 No.
0.

(City or Town) ...
Mass .Memorial Hospital

®I}t (Emttmmt&iraHfj of -iHaseacffuaetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

bostom
(City or town making return)

Registered No. jSw..

St I

(If death occurred in a hospital or institution,

|
give its NAME instead of street and number)

2 FULL NAME S wl^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Resldenoe. No .72...H©TOOH St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months^ 3 days. In this oommunity 25
(Before death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED w_
WIDOWED Biameo
or DIVORCED

5a If married, widowed, or dlvoroed Florence B MOOT©HUSBAND of ..... .

(or) WIFE of

6 Age of husband or wife If alive

(Give maiden name of wife in full)

(Husband’s name in full)

IT 65 years

7 IF STILLBORN, enter that faot here.

S cn G, -.Q If less than 1 day
AGE Years Months!.?. Days Hours Minutes

9 Oooupatlon: Rp g Repai rer

Oriental Rug Co. Boston

11 Sooial Seourity No. Qi0"?0.7—.871

2

Industry
10 or Business:

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER Aram M Mourad 0*K*

14 BIRTHPLACE OF
FATHER fCitvl

Turkey
(State or country)

15 MAIOEN NAME
OF MOTHER Mariam DerGarpor

16 BIRTHPLACE OF
MOTHER fCitvl

Turkey
(State or country)

17
Informant..
(Address)

Wife
^

Relation, if any

^

A TRUE CJBPY.

ATTEST:

DATE FILED

m-
oPerfty at town vfHErwAleath occurred)

May....l? »47

MEDICAL CERTIFICATE OF DEATH

18
SSfH

or May .16/47
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That L,attended deoeased from

April 24 19 47 to -.May J6 f is.47 ...

I last saw h ...im. alive on ...
May 16 ... , 19 ^7 death is said to

have ooourred on the date stated above, at... 8;30JM ..m.

Immediate oause of death

Lobar pneumonia-right

upper lota

Due toParcinpma.pf a id

operation therefor

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Ca.of head of pancreasMajor findings:

Of operations

resection pylorus duodenum A
head of pancreas Cal° 5-3-47
Jttcratiut superficial.T.ein...lig|tiQp..

What test confirmed diagnosis? ovr-f-rjUBV
20 Was disease or injury in any way reiatecFto <Cooupatlon of deoeased?

If so, speolfy

(Signed)... C A Powell M. D.

(Address) Mas 8 pMenieEospt Date 5-1.6 19 ...47

Duration

4-5 Das

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Cm- Winthrop u*ss.
(Cemetery) (City or Town)

DATE OF BURIAL Mav 19/47

21 PLACE OF BURIAU. . m
CREMATION OR REflmtlirOp.

V ay. 19/47. 19

22 NAME OF
FUNERAL DIRECTOR A Marah
ADDRESS Winthrop Maas*

Reoelved and filed T9

(Registrar of City or Town where deceased resided)

-4
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

lfliLRegistered No.

{

PHI
(Was
U. S.

if so

or institution,
street and number!

Winthrop
(City or Town)

M„ /'/ i Tit forOT) Conununity HOSPe »4 f (If death occurred in a hospital
*' ”**(give its NAME instead of street

_ , _ - ,, - ,

PHYSICIAN - IMPORTANT
2 FULL NAME J (Was deceased a

(If deceased is a married, widowed or divorced woman, give alao maiden name.)

(a) Reildence. No .l.S.....R6.&.d....S.t r©.6.tj st. ...

(Usual place of abode)

months days.

War Veteran,
specify WAR)

.

Length of stay: In hosoltal or Institution

(Before death) (Specify whether)

years

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

o

5 SINGLE (write the word)
MARRIED
WIDOWEO
or DIVORCED —

Sa If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in hill)

(or) WIFE of '.

f Husband'* name In full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter thal fact here. StillhOTTl
8
AGE Year* Month* Day*

If less then 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

( Stale or country) WinthroD
13 NAME OF

FATHER Earl K Soddard
14 BIRTHPLACE OF
FATHER (City) M&lindale
(State or country) Mass •

15 MAIDEN NAME
OF MOTHER Madell Ramsey

16 BIRTHPLACE OF
MOTHER (City) W.Xhth.X?.Q.P
(Slate or country) .-.ass .

17
Informant ....

Hosuital Records
( Addrvn) /flhthr'QD " Gommuhlt v ^

Relation, If any

^

HEREBY CERTIFY that a satisfactory standard oertlfloata of daath was
filed with nse BEFORE the bqrbal ot-lrenefi permit was Istus

(O

Ignatare ef f Health or other) /
''J

I Designation) (Date of lamte of/Permit/ /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH L7 #...£.2

( ifonthy (Pay) /(Year)
'

19 I HEREBY CERTIFY, That I attended deosased from

19faL!X Ao./.X..!Wv^jr- 19 . ..!}£)

*‘l L
.. allvr-on .::.;..:. 19 , daath la said to

ha data stated above, at m.

I last saw h allvr on.

have occurred on the date stated above, at

Immediate oauae

Due

Due to . . . .*7)&r..'bemSITTJv:(tttSw. ..S&** . .
. L$$l

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of

Of autopsy

What test confirmed diagnosis?

.

IMPORTANT

Physictan

Underline
the cause to
which death
should he
charged sta-

tistically.

20 Was disease or i

If (0, speolfy

(Signed)

(Address

(n any way related to oooupetlon of deoeased?

7;) * f*srr~r\L
. M. D.

ss)
Y. Data jJkTdLV 19t£}

21 (V.in.Lnr.Q.p winthrop 1

.

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL M&y. . .23 19.4.7

22 NAME OF
FUNERAL DIRECTOR

ADDRESS ...L...U ... -. .i. {-/'..l.L'

1*..Received and filed... _ _
MAY--2&494-7 ...”



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu ui chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No.

(City or Town)
T3««» cfo+a TTnanl'Yal <>, j (If death occurred in a hospital or Institution.

5t.
^ pTe itg NAME instead of street and number)

(City or town making return)

*504

2 FULL NAME .

Frederick Shaokley f&
f

ar
U
ve

8
tera„, W W #1

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 speoify WAR)

(.) RCd.no., 241 Washington St -
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months days. In this community 18 yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w
5 SINGLE (write the word)SZ Married

or DIVORCED

5a If married, widowed, or divorced Cflcelia V DOVl®
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive 49 years

7 IF STILLBORN, enter that fact here.

8
AGE 56 Years ©Months. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Sta.tieti.cian

Industry
10 or Business: O.P.A.

-32T-I4-91Z0511 Sooial Security No.

12 birthplace (City) Cambridge Mass*
(State or country) &

13 NAME OF
FATHER Frederic Shaokley

14 BIRTHPLACE OF
Camuridee Mass,FATHER ( Citvl .

(State or country)

15 MAIDEN NAME
OF MOTHER Cecelia Doyle

16 BIRTHPLACE OF
MOTHER mitvt

Cambridge Mass.

(State or country)

17
Informant
(Address)

Wife

A TRU

ATTEST

^

Relation, if any

^

(Registrar of city or town where death occurred)"

DATE FILED May-25 .19 47.

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
(Month)

May 18/47
(Day) (Year)

19 I HEREBY CERTIFY that I have Investigated the death
of the person above-named and that the CAUSE AND MANNER thereof
are as follows: (If an injury was Involved, state fully.)

General Peritonitis

Acutje....ChplepysUMs

Atr.O.pM.G. Cirrhosis..

o

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19

Where did
Injury ooour?

(City or town and State)

Did Injury ooour In or about the home, on farm, In Industrial plaoe, or In

publlo plaoe?
(Specify type of place)

“uT.
0,

....M^

Ui*ury*
of after entrance to hospital

While at work? Was there an autopsy?. Yes"

21 Was disease or Injury In any way related to occupation of deoeased?

If so, speoify w
(Signed) *V...tJ.....^.ipkley o.

(Address) Boston Mass Date 5“ 1.9. 19 .4.7..

22 Orleans Ceoi*Qrleanfl. Ma as *
Place of Burial, Cremation or Removal. (City or Town)

-May 22/47 19..DATE OF BURIAL

23 NAME OF „ WV,4+-.FUNERAL DIRECTOR R a.niUVB
address Winthrop Maas*...

Reoelved and died 2"0' "]'9’4 '7 — -

(Registrar of City or Town where deceased resided)



Enl. April 28,1918 Discharged April 21,1919

Serial No, 2720307

Pvt, Medical Detach



information

should

be

carefully

supplied.

AGE

should

be

stated

EaALTLi,

rHYblCIANB

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

II

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

M R-301 A Suffolk
(County)

° ’Yinthrop
O (City or Town)

Conmtcmfaealtfy of jiMassacljuBetls
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Age

RegflKued No. 105
No.

2 FULL NAME
(If decea:

(a) Residence. No.
(Usual place of abode)

Yinthrop Community Hospital

ecfctai

A

St.
(If death occurred iSi hospital or institution,
give its NAME instT-nfl of street and number)

. 'Qj \> y\u .

dowed or divdTcfd woman,*givf^als

8# Loring Rd.

^also maiden name.)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In hospital or institution V
,

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community 29 yrs - mos. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Ma

4 COLOR OR RACE

e 'rYhite

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Married

husba"' "'^rthlrtflll ilea
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive ~6T years

7 IF STILLBORN, enter that fact here.

8
AGE 6^ Years Months Days

If less than 1 day
Hou rs Minutes

Usual
9 Occupation:

verchant
Industry

10 or Business:
D lurabi ng
—Q9—11 Social Security N<r

12 BIRTHPLACE (City) SO S tOU
(State or Country) Mass
13 NAME OF

FATHER
-John Burke

14 BIRTHPLACE OF

FATHER (City)

(State or Country.; Ireland

15 MAIDEN NAME
of mother Catherine Calnan

16 BIRTHPLACE OF
MOTHER (City)

(State or Country) .Ireland,

Informant Anna 3 rke
(AAJrt"’ 86 Loring Rd

I HEREBY CERTIFY that a satisfactory standard
with.m* BEFORE/{he burial or/Trdhsit aafmit wi

( ti'ts
, if any

ificate of death was filed

•sued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH vw

19
1( Month)

v \
(Day)

HEREBY CERTIFY,

I last saw h VA-CW alive on V
|

I ^
have occurred on the date stated above, at

Immediate cause of death

*8.4,,

\
^\V

Due to ^ Jt-

V

That I attended deceased from

.to ,19

, 19 H s death is said to

;•>£-

1

3
(,

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?
It so, specify

(Signed)

(Address) \ MS ‘

21
Holy C ro sis

Place of Burial, Cremation or Removal.

DATE OF BURIAL /May
22 NAME OF

FUNERAL DIRECT

ADDRESS

?ECT9W
s / -Yinthrop

Received and Filed

^

: may 2i mrzz
(Registrar)

19

M

4



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which be died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not beeh
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi ciiapicr tony-six, tuat tnc deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over]
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home]
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



Conmtcmfnraltfj of JHassadfuaetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or town muting return)

Suffolk
(County)

Revere
(City or Town)

21k Endicott; Avenue e» i
(If death occurred in a hospital or institution,

No fr.+.X....^ii.VA.+..V..y..W..V rt.Y.sm.UO St < give its NAME Instead of street and number)

Registered No.

2 FULL NAME

.

Elizabeth Muir

J
give its NAME instead of street and number)

van) JjTvfU,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Residence. No. .
4l0 Rgvere st ..WiaU.hr.Qp.

(If nonresident, give city or town and State)(Usual place of abode)

Length of stay: In hospital or Institution....Hosp*.
(Before death) (Specify whether)

years days. In this community t yrs. days.

PERSONAL AND STATISTICAL PARTICULARS 1

3 SEX

Temale
4 COLOR OR RACE

White
5 SINGLE (write the word) I«E^d0Wed

or DIVORCED

5a If married, widowed, or divoroed
HUSBAND of

(or) WIFE
1 (Qive maiden name of wife in full)

>f John.Jfl.ini’
(Husband’e name in full)

6 Age of husband or wife if alive

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH May.

(Month)
19 , isitz :....,

(Day) (Tear)

7 IF STILLBORN, enter that faot here.

attended deoeased

||

r
.2j,
m

8
AGE i.3 Years Months .

I If less than 1 day
..Days I Hours Minutes

19 I HEREBY C E R,T J. F Y . That I attended

.TM.ar.* J,.., i9..4fL to May 19..
I last saw h ,.Q.r. alive on ,sQ. , 19tx.7. death Is said to

have ooourred on the date stated above, at...b.I.QQA

Immediate oause of death

Gen* Caro ln.oino.tQsis

Usual
9 Occupation

:

At Home

Industry
10 or Business:

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country) Scotland
13 NAME OF

FATHER Thomas Givan
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Scotland
15 MAIDEN NAME

of mother Betsy McLean
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Scotland
17

Informant
(Address)

ret Tlckwire cSidteV ,

pland Rd, Wlntrirop ;

A TRUE COPY.

ATTEST:

DATE FILE

where death occurred) .

23 » te

Due to . Adenocarcinoma, Grade XI-
of the descending Colon

Due to

Other conditions None.
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of

Duration

...l....Yr,

. 3 ...Yrs,

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?

20 Was disease or Injury in any way related to oooupatlon of deoeased? W.O

If so, speolfy

(signed) Myron N* King , m. d.

(Address) 5.P.2 Shigley, St.. Date .5/1.919 4-7

21 PLACE OF BURIAL, urs' lira a-s.
cremation or removal winthrop Winthrop

(Cemetery) (City or Townl r

DATE of burial May 21
.

,

19 47
22 NAME OF

FUNERAL DIRECTOR

Reoelved and filed

( RegmJ/1 Cif9 or Town

ECTOR Howard S. Reynolds
address Winthrop

,
—%Masa^ -

,

) /deceased renidedjx^ ^



.

,



100m

<g)-l

4V1SM0

3Ihf (Eomnunt&iealtfj of .JHassadjuscttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

102.Registered No.

st.|
^ death occurred in a hospital or institution

i

C>2 FULL NAME A r

(If deceased Is a married, widowed or dlvorFed woman, five also maiden name.)

(a) Residence. No. SL
(Usual place^ of abode)

Length of stay: In hnsoltal nr Institution years months d-
( Before death) (Specify whether)

give its NAME instead of street and number

f

r PHYSICIAN - IMPORTANT
J (Was deceased a

1 >U. S. War Veteran,
I if so specify WAR)

.

days.

(If nonresident, give city or town and State)

In this oommunity yra. moa. days.

PERSONAL AND STATISTICAL PARTICULARS M6DICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

MAIL
5 SINGLE (write the word)
MARRIED

18 OATE OF
DEATH ...

19
3a If married, widowed, or divorced
HUSBAND of

(or) WIFE of
(Husband’s name in full)

Xcfj... 7 ? y/7Z
|

taionyi) (Day) (Year)

L HEREBY C e(! T l/E-Y . ~J\\at I attended deoeased frg/rh-w

/ 19 V/ao 19.5^7
sst saw . allva

, 19 V^death la said to

6 Age of husband or wife if alive years

I last

have occurred on the dato stated above, at .F.'F.'MZt. m.

Immediate oause of death
7 IF STILLBORN, enter that fact here.

8
AGE Days76 Years .(^onths

9 Occupation :

If less than 1 day
Hours Minutes

10
Industry
or Business: *'}rr!7..z77..

11 Social Seourily No.

12 BIRTHPLACE (City)
(Slate or enuutry)

13 NAME OF ! /
FATHER 3

14 BIRTHPLACE OF /

FATHER (Cllv)

(State or country) '

15 MAIDEN NAME f /
,

OF MOTHER

16 BIRTHPLACE OF fXP
MOTHER (City)

(State or country) y

(Signed)./

(Address)

2i JftriL.. (lL..*rznt.
Place of Bumn, Cremation or Removal. (City or Town)

DATE OF BURIAL ?'///*</ ^ 1»*£

I HEREBY CERTIFY that a satisfactory standard oertlfloate oV death wat
died with im BEFORE the burial or tranelt permit wat Iseuedi

:.....

(Stcnetare af ^gwnt *f Board of HetTtn or other)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

(Official Designation)•> - / ;
<

SL, _ £7,
Received and Iliad

Date of la of Pe

IB.

Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by secti in ten oi chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION. AND OUTFIT

SERVICE NUMBER _____



resided

In

another

city

or

town

At

the

time

or

death

should

be

made

forthwith

and

transmitted

on

Form

K-SOX

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohmp.

40,

Sec.

12,

O.

L.)

R-302
£ Suffolk
2 (County)

fe
Revere

(City or Town)

Crrmratrafuraltlj of ^Haseacfruaette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or town making return)

Regittered No. 10.8

.

.......fcover Manor .Hospital «.
j
&XSXSRi&i 5?

2 FULL NAME A1 Ice E, Bccnlei" (.Belcher*) Xvi«r
U

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. St
(Usual place of abode)

Length of etay: In hospital or InstltutionH.Q. Sp.* 2
(Before death) (Specify whether)

S.
Veteran,

I tpeolfy WAR)

years months days.

(If nonresident, give cii

In this oommunlty 3I
or town and State)

yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE ..(write
MARRiEWarr 4

WIDOWED
or DIVORCED

he word)

.ed

5a If marriei
HUSBAND o

(or) WIFE

1, widowed, or divoroed
f

jMLdfgy
(Husband’s name in full)

6 Age of husband or wife If alive 3^ years

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..May

(Month)
23, , 19KX

7 IF STILLBORN, enter that faot here.

19 I HEREBY CERTIFY, That I attended deoeased from

. ..March. .15 19 &7 , »« May 2"}. • 19 to>7

1 last saw h ..©.I* alive on Mfiy , 19 ...£|“,*j&eath Is said to

have ooourred on the date atated above, al...7*QQB- m.

Immediate oaute of death

IfeggA.a-.Qw.-.

AGE.32 . Yeara. Months 10... Day*
If le*a than 1 day

Houra Minutes

Usual
9 Occupation: ...Housewife

Industry
10 or Business At Home
11 Sooial Seourity No. . 023-09-
12 BIRTHPLACE (City) WlllthPOp

(State or country) ^

13 NAME OF
father Harold P, Belcher

14 BIRTHPLACE OF
FATHER (City) .

Winthrop
(State or country) Mass.

15 MAIDEN NAME
OF MOTHER Margery Joy

16 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) _Masn.

17i
Informant
(Address)

T
6

A TRUE COPY

ATTEST:

DATE FILED/

large ry Belch
In InKleslde r)

—
(Registrar of city or town where death occurred) .

2 /jt i9 zJ...May..

Due to.. Nephritis.

Due to Diabetes

Other conditions
(Include pregnancy within 3 months of death)

Major Findings:

Of operations. No

Dxtrazion

.2...Day s

Months

Years

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy No
What test oonfirmed diagnosisClinical Signs M

20 Was disease or Injury in any way related to oooupation of deoeaaed? NO
If so, speolfy

(Signed) James F.

B

ums ,
m d.

(Address) EV0Pe tt Data5/23 19 ^7
21 PLACE OF BURIAL, MM ,M4 4.-UCREMATION OR REMOVAL WlntxlPQp WlnthPOD

(pAmnforv \ /P Itv m Taton \ ^ '

DATE OF BURIAL
(Cemetery^ (City or Town)

May 2.6., 19&7
22

rjne
e
ral director Howard 8. Reynolds

address .. Wlnthro.p, Mas§»
Reoelved and filed

(Registn
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I
s

M o
UJ
O
<
J

^0.

Suffolk
(Ceunty)

Wlnthrop
(City or Town)

26 Faun Bar A/e.

3Hir (ttuntnumluealtl| of 4fflnssacJ|usrtt0
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agen£
Registered No

No. •A...
( (If death occurred in a hospital or institution,

**
1

1
I \ 11 uvaui vvvum.u 111 a iiujpnoi Ui 1 1 1 SI IIUl 111 ! I

,

I give its NAME instead of street and number)

VI o f PHYSICIAN IMPORTANT
2 FULL NAME ‘M®.

?

J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name ) I
tJ. S. War Veteran,

I if so specify WAR)
(a) Residence. No SL

(Usual place of abode)

Length of stay: In hn.oitai nr Institution

(Before death) (Specify whether)
yeara months days.

(If nonresident, .give city or town and State)
K

In thia oommunity yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WicLOW

18 DATE OF
OEATH ..May..

(Month)
27 19.47

(Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

n . _ ,

(Give maiden name of wife in hill)

(or) wife of ..Ri.cnar.a A ... Banter
(Husband’s nsme In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE •^9 years 6 Months 2.Vtoays

If less than 1 day
Hours Mlnutos

19 I i^H EREBY CERTIFY, That I attended deoeased from

i9..y..^L, -to ,a.y.., 19

I last saw h..J9As( allvo on , 19 death Is said to

T
have occurred on tho date stated above, at V.. .y.w.,... m.

Immediate oauae of death $ fa

?

9 Oocuoation : ....R.9.U36tYijLl..9L

Due to .

Industry tT
10 or Business: At.liQlUB Due to .

11 Social Security No.

12 BIRTHPLACE (Cily)
( Stale or country) Maine

Other conditions
( include pregnancy within 3 months of death)

13 NAME OF Major findings:

Of operations

.

s

17

14 BIRTHPLACE of
Prenti gsFATHER (City) ...

(State or country) Maine
15 MAIDEN NAME

of mother Rooena Boyington
16 BIRTHPLACE OF

Prenti egMOTHER (City) ...

(State or country) Maine

5SE3 rf'liffi-

Date of.

Of autopsy

What test confirmed diagnosis? .

Duration

IMPORTANT

IMPORTANT
Phy»ric4«o

Underline
(he cause to
which death
should he
charged sea-

ristically.

20 Was disease or injury in any way related to oooupatlon of deoeased 7
If to, spaoify

Sr.

M. D.

21 uori.rma Oorihna. f/uine 7 ~
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL.

,

1947 19

I HEREBY CERTIFY that a satisfactory standard oartlfloata of death was
filed^with im f^|FORE the burial or^ranelt permit was issued:

.v/*r .
of tttjflth l'br othey

)

“yj *
(Bate of Im

22 NAME OF
FUNERAL DIRECTOR Richard H. White
address 14V WihtiJTOi- St.. r Winturop...

Received and filed... m- 19.

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over!
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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3

^0.
No

Middlesex
(County)

Melro se
(Cit^or Town)

®tfc Cttontmtmfopaltlf of JRRaseaelfusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Melrose
(City or town making return)

Registered No. ..llQ....

2 FULL NAME

.

e 1ro se Ho sp ita1 st
j

Baby Maskell

(It death occurred in a hospital or institution,
give its NAME instead of street and number)

(It deceased is a married, widowed or divorced woman, give also maiden name.)

(•) Residence. No .3.9..Cora st ....
Winthroj).

I (If u. s.
J War Vet.

I speolfy W
Veteran,
WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED

, , WIDOWED 0 . ,White
I

or divorced Single
5a If marrie
HUSBAND o

(or) WIFE

i, widowed, or dlvoroed

(Give maiden name of wife in full)
>f /

(Husband's name in full) /
6 Age of husband or wife If alive [./. yeari

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
of

M.ay.....3.7.a....l94.7..

(Month) (Day) (Year)

|
7 IF STILLBORN, enter that fact here. STILLBQHN
8
AGE Years .“ Months “ Days

If leas than 1 day
Hours Minutes

19 I HEREBY CERTIFY, That I attended deceased from

19 , to 19.._

I last saw h alive on 19 death Is said to

have occurred on the date stated above, at m.

Immediate oause of death

Stillborn .j...,

Toxemia of mother 24-48 hrs

Due to..

Usual
9 Occupation:

Industry
10 or Business:

11 Soolal Seourlty No.

12 BIRTHPLACE (City)
(State or country)

Meiro.se.

Mas s,

13 NAME OF
FATHER Arthur M. Maskell

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Winthrop

Mass.
15 MAIDEN NAME

Marion ThompsonOF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Mass.

17
informant ..Arthur.Maskell
(Address) 29 Cp ra St .

,

Wlnthrop^
fe'*

an7
...)

A TRUE COPY.

ATTEST:
syo-d Jf.*&***<£**/?

(Registrar of city or town where death occurred)

May 27, 1947DATE FILED ,...*tL..."....» 19

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Physician

Underline

the cause to

which death

Date of should be
,

charged sta-
Of autopsy „ „

Q- . tiatlcally.

What test oonfirmed diagnosis? l.i.tt.i.C.&l.

20 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, speolfy -

(Signed) Ee.....W*...lay.t.an m. d.

(Address) Me.lr.o..3.e.*..Mas.s..e. Date ..5/2.7. 19....47..

Duration

21
cremation

8
or

IA

removal ^..inthrop Winthrop

DATE „ BURIAL ««»«
22

funeral director Alfred B. Marsh
address Winthrop, Masa.s

Reoeived and filed

JAJ N ^

(Registrar of City or Town where deceased resided)
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WRITE

PLAINLY.

WITH

UNFADING

BLACK

INK

—

THIS

IS

A

KEKMAINENT

KtLUHD

Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

In

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

In

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

>RM R-302

1 <

r f Suffolk
2j (County)
a

o Ch.e.ls..e..a
W (City or Town)

<
-I

(Ecmtmcmfrii'altfj nf (JHassarljusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No 141
.. fhal e n o r Tpiriorial IT fnital i (If death occurred in a hospital or institution,
No. 11.,:..^.-^.."*. St.

I give its NAME instead of street and number)

2 FULL NAME Daby.....&iPl Morrissey, ( Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)

(a) Residence. No. l.Ql...Al.mont St. st
Winthrop

(Usual place of abode)

Length of stay: In hospital or institutionbpSpital years months days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Jemal d

4 COLOR OR RACE

V.hite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. Stillbom
8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

T1 Social Security No.

12 BIRTHPLACE (City) GJ1&1 SGSi
(State or country) MESS
13 NAME OF

FATHER James J. Morrissey
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)

Ro.xb.ury.

Ma s s *
15 MAIDEN NAME

OF MOTHER Bernice E. Hill
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

East Boston
Mass.

17
Informant Ja ties J. Mor.rJLjB.6jej.
(AddrCM> 1?1 A1 ^nt St . '.Vinxhro,:

A TRUE COPY

ATTEST:
(Rcgiiftvwf of city or town where death occurred)

I DATE FILED 19. .

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ....

April 17, 1947
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

19 to 19

I last saw h alive on 19 , death is said to

have occurred on the date stated above, at

Immediate cause of death

Anencephalla

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Date of..

Physician

Underline

the cause to

which death

should b e

charged sta-

_

listically.

What test confirmed diagnosis?..

20 Was disease or injury in any way related to oooupallon of deoeased?

If so, speoify

(signed)....Ab.rah.am....G..e.ln.§.feur.£ m. d.

(Address)16.....IJ.Cl.P.an Sfe* Bps Date 4/lfe 47

Of autopsy

Duration

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

Wint rop Winthro
<<$sg£

22 NAME OF ,1 ,,
funeral director treae.r..L.c.l:.....<J... -uag.r.a.tn
address r»a- t Boston

Reoeived and fllod

(Registrar of City or Town wncrc deceased resided)

19



\



V
.Suffolk.

(County)

UJlje Contmnnfopaltfy of JHassacfpisetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bosto n
(City or town making return)

Registered No. M2Boston
(City or Town)

Tnf fint 1 c .. |(K death occurred in a hospital or institution.
No ASi.MI s....ng5.p.i u.tti. st

|

v
ve it8 NAME ln8tead of B

F
treet and number)

’

2 FULL NAME £. / Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maideu name.) I speolfy WAR)

(a) Residence. No St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months 1 days.

(Before death) (Specify whether)
In this oommunlty days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

COLOR OR RACE

w
I

5 SINGLE (write the word)
MARRIED ,
widowed binel©
or DIVORCED

18 DATE OF
DEATH May 26/47

(Month) (Day) (Year)

3a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive ....1. yea rs

7 IF STILLBORN, enter that faot here.

19 I HEREBY CERTIFY, That I attended dewued 1i<m\

May ...2.5...„ is 47 to ®.®-.y....? tl9....7.Z.

I last saw h Jjfp alive on May.. ..2.6. 19....4.7 death is said to

have ooourred on the date stated above, at 9.; 3.5AM ...m

Immediate oause of death

•disease

8
AGE Years.. Months .

•t I If less than 1 day
,.r.....Daya I Hours Minutes

Due to..

Usual
9 Occupation

:

Industry
10 or Business:

Due to .

11 Sooial Security No..

Winthr.op.Ma.ss,
Other conditions

(Include pregnancy within 3 months of death)

(State or country) -

13 NAME OF
FATHER Ralph F Harber

CO

V-

14 BIRTHPLACE OF
FATHER fCitvl

Boston Mas 8*

z (State or country)

cr

<
Ql

15 MAIDEN NAME
OF MOTHER Kathleen F Shea

16 BIRTHPLACE OF
MOTHER fCitvl

Cambridge Mass.
(State or country)

Major findings:

Of operations .

Date of .

Duration

3"'D'ays

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?.

20 Was disease or injury in any way related to oooupatlon of deceased?

If so, specify .*:9

(Signed) F..M.Q.11 * M. D.

(Address) 3Q0 LonitWOOd. Avenue Date 5-2 -47

. Relation, if any

(
*

)

21
cremation

6
or'

A
remcWx

D

thropCem-Winthr° p Mass

<

(Cemeteiw) (City or Town)

DATE OF BURIAL May 27/47. 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

J F O'Maley
. MasWinthrop Mass#

Reoelved and filed N ' 19 4" ^

(Registrar of City or Town where deceased resided)

19
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Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

In

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

K

-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

RM R-302 Middlesex
H
<

g WalthaA
00"”*"

;,®phyhenoral Hospital, Waltham

lL
o
UJ
O
<
_1

^0.

(L-lje Uiommimfocaltl} of .JlWaaeacljusdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Wal than
(City or town making return)

2 113
(If death occurred in a hospital or institution,

j
give its NAME instead of street and number)

Registered No.

no ~y. st.
j,

Roberts r
( ,tu s

2 FULL NAME J War Veteran,
(If deceased is a married, widowed qr divorced woman, give also maiden name.) . _ I speoify WAR)„

44 Prospect Avenue hinthfrop, Mass.
(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

(a) Residence. No St,

(Usual place of abode) lhp . 55min #
Length of stay: In hospital or Institution years months days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

llaie
4 COiOLOIJ OR RACE

white
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Dingle

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE Years . Months..

GL less than"555
..Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No •••&
12 BIRTHPLACE (City) M&S-S-a

(State or country)
fill

13 name of Frank Mapes Roberts
FATHER

0 o:\r.iorce
14 BIRTHPLACE OF

FATHER (City) ...I©Xa&
(State or country)

15 MAIDEN NAME
OF MOTHER

Margie Slkkeiee

Detroit
16 BIRTHPLACE OF

MOTHER (City) ..JjliChjLgail
(Stat^or country), .tp,or count

informant 44 9.| 9:Y© ,.J .ty
(Address)

berto
ny

-)

' 47

A TRUE COPY.

ATTEST: /
(Regiet;

:ySy“6S
town where death occurred)

DATE FILED I 19

IS DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH—tray —-

—

26~,
-
3h ~47

(Month) (Day) (Year)

l^.lh^ B Y c E R47 F Y
• JJaTfatg0rttended deoeased ^rjm

ini'
’ 19

rav" 26 47 * 19

I last saw h...±...*....alive on .T...*Sf. ,
19.“..' death Is said to

have occurred on the date stated above, at .9.*..4.5.AM....m.

Immediate cause of death

Proraature birth five and
one half Months

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of

none performed

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy.....

What test confirmed diagnosis?..

20 Was disease or Injury in any way related to occupation of deoeased?

If so, specify.™.

(Signed).. P&ul....&* An.dr.eaan m. d.

(Address) hal.th.ani, Mass* Diti.B«>2fli..i>.A7...

21 pu/fct oF’ifirntfuck
1
a CO’1. , '.'atortown

CREMATION OR REMOVAL
I

(City or Towi*47
DATE OF BURIAL 19

U
22 NAME OF Vlllltl.l J DuX

FUNERAL DIRECTOR ..BS-l-MOnt- , htl-fiS,
ADDRESS

Reoelved and filed 19

(Registrar of City or Town where deceased resided)





-b

No.

Suffolk
(County)

Boston

Hosoital

®Ijc Cmrnntmfnealtlj of iWTassacIfusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town nuking return)

_"JtURegistered No.

'-a.

.. ( (If death occurred in a hospital or institution,
5t* J give its NAME instead of street and number)

2 FULL NAME -f WaMfeteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(a) Resldenoa. No .?9...Ill5^18 . SL .lin.thrpp. Ma.SS a....

(Usual place of abode)

Lenoth of stay: In hospital or Institution

(Before death) (Specify whether)
years 1 months 1 1 days.

(If nonresident, give city or town and State)

In this community yrs. 4 mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED e.
widowed Single
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

7 IF STILLBORN, enter that fact here.

AGE Years.4 Months... ..Days
If Is i than 2 day

..Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Seourity No

—

12 BIRTHPLACE (City) Boston
(State or country)

Mass,

13 NAME OF
FATHER Demostene Capezza

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston Mass

•

15 MAIDEN NAME
OF MOTHER Bernadette Alio

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston Mass*

17
Informant

.

(Address)
Father

A TRUE COP,

ATTEST:

DATE FILED

r (RegUtra^df city or town where death occurred)

Tune 2/47 u

18
d°e
4
.
T
t
E
h°

F May 28/41
(Month) (Day) (Year)

6 Age of husband or wife If alive years

19 I HEREBY CERTIFY, That I attended deceased frotn„

April- 17. 19 .47, to 19 V
I last saw h jjft...alive on Mfty....?.§ , 19.4.L death Is said to

have oeourred on the date stated above, at 4.J.5.5.P m.

Immediate oause of death

.....Diarrhea

Due to..

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations.

Date of .

Dumnon

B'WSe

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonflrmed diagnosis?

20 Was disease or Injury in any way related to oooupatlon of deoeased7 N.0

If so, speoify — - ~

(stoned) A
...
S

.

MftcMiHan
. m ^

(Address) 300 .LongWQD.fli.. Date.?.“f.?. 19.....’. ..

21
.

Oross^aW®
.

•

(Cemetwi) _ (City or Town)

DATE OF BURIAL M.&y....S.*/£...V 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

F P Caggiano

East Boston Ma fig

Reoelved and filed 19

(Registrar of City or Town where deceased resided)
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U.
o
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^ Q.

SUFFOLK

(City or Town)

No.

IUhe (Eotmncmfaraltlf of iHas?acI|U9cttB

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BUS l

(City or town making return)

49!i5Registered No.

Jt iuwu; » _ ^Vg-W-'V «

Boston city HosT?rtal
st

j

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME Abraham Alexander f&
f

ar
U
ve®*eran.

"(If deceased is a married, widowed or divorced woman, give also maiden name.)
j

speolfy WAR) ....*.

30 Hutchinson st Winthrop Maas#
(If nonresident, give city or town and State)

(a) Residence. No. ?..Y... St.

(Usual place of abode)

Uength of stay: In hospital or Institution years months days.

(Before death) (Specify whether)

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

u

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED m.
WIDOWED ”ldOW6d
or DIVORCED

5a If married, widowed, or divorce<;0 RobinSOn
HUSBAND of

Damn
(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive years

MEDICAL CERTIFICATE OF DEATH

18
d
D
e
#
.
T
t
E
„
of May 29/47

(Month) (Day) (Tear)

19 I HEREBY CERTIFY that I have Investigated the death
of the person above-named and that the CAUSE AND MANNER thereof
are as follows: (If an injury was involved, state fully.)

Shock fracture of nose superior maxilla

r

7 IF STILLBORN, enter that faot here.

AGE ..<« Years75 Months. ..Days
If less than 1 day

Hours Minutes

Usual
9 Oocupatlon: Tailoring

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

None

ew Xork. New *ork

.

TT

r.oofs...of...orbit s-et]tmpids^...e

.....St.nack by... suto May^2 8/47.

13 NAME OF
FATHER Harris Alexander

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Russia

15 MAIDEN NAME
OF MOTHER Bertha -—

16 BIRTHPLACE OF
MOTHER fCitvl

England

(State or country)

17 . Relation, if any
informant I Alexander ( Son
(Address)

DATE FI

'

.

(Registrar of city or town where death occurred)

..June. 2./4.7 19...

20 Aooldent, suiotde, or homlolde (specify)

Date of ooourrenoe 19..

Where did
Injury ocour?

(City or town and State)

Did Injury ooour In or about the home, on farm, In Industrial plaoe, or In

publio plaoe?
(Specify type of place)

Manner of

Injury

Nature of

Injury

While at work? Was there an autopsy?
Yes

21 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, speolfy

(Signed) M. D.

(Address) Dat£-29 19 4.7...

M.ishkRn...Ten.la...W^efielc M as.s.*...
22

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .. IUy-30/47 19

B F Solomon23 NAME OF
FUNERAL DIRECTOR

address Brook.line...Mas.Sje

Reoelved and filed ... — 1®..

JUN.l0J3.4l
(Registrar of City or Town where deceased resided)
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3 g
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•ScJ
-C
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o ^05

*b5
S«d
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B20
sl S
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i o-S-g
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i?l
C 3*0

;
|=:

• ?«s

; | c5

:
:l|

*

c o
X a

5
e|2

1 9 2 *
L S5»

o-*5

Ml-

NORFOLK
(County)

fhQO.KL.WS.
(City or Town)

BROOKLINE
(City or town making return)

tillf* Crmtmnnfoealtlj of Jlfascaclpisetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF m 43 n
CERTIFICATE OF DEATH Registered No. JLJfcr.V?..

( (If death occurred in a hospital or institution,T •(. pue' j t»_ _• TT s n \ ( If death occurred in a hospital or Institution,
No. -LilL.tilLLxii-LCL .LL23X.....,.i0.lLfij-.--0-'t-'-'VJp-©©-n i give its NAME instead of street and number)

2 FULL NAME Eii.^§-,b.§.till..A.«....£o.lfiy. J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Resldenoe. No 33LX...Gj!)Q.YSI?.S.. SL
(Usual place of abode)

2 months days. In this oommunlty37 7r®-

V/inthr-op-
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution HQ5.pi.Ltll
(Before death) (Specify whether)

years days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED

Feiaale White
;

WIDOWED w - ^
or DIVORCED WlCJOVtea

18 DATE OF
DEATH ...May.

(Month)
...2.9.

(Day) (Tear)

5a If married, widowed, or divoroed
HUSBAND of

_ (Give maiden name of wife in full)
W,FE of

:

ey -
(IHBBftM 0 RUM ID fall)

19 I HEREBY CERTIFY, That I attended deoeased from

•J.uly. , 19 li& to .jjay.,.2-9... »~-4$7
I last saw h....fiX alive on lily....27 19- 4-7. death Is said to

have occurred on tbs date stated above, at. ....3.S3Q....E.a_ «

6 Aga of husband or wife If alive

7 IF STILLBORN, enter that fact here.

AGE.S2.. Year#.... Heaths ..Days
If Isss than X day

Hours Minutes

9 Occupation: ‘.QL..? .ScL'.i .£ .

.

10 o^B^ness: Oym.-hOHie..

11 Sooial Security No. nail

12 BIRTHPLACE (City)
(State or country)

->r.n tland
13 NAME OF

FATHER Ale.-.anpv r flp^g
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Scotland
15 MAIDEN NAME

OF MOTHER Elizabeth Mathe son
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)
i cotland

17
inforn™t....Ho.ra...Ke.Gfje

( ^r* )(Address)
|j9)|

-
N '

A TRUE
lassa^^sfeltg^Av^?, - Arlington

c0PYC7 ir/""
ATTEST:

(Registrar of city or town where death occurred)

DATE FILED 19 , .

Immediate oauae of death

Due to ...

Due to .

Other conditions
(Include pregnancy within 3 months oi death)

Major findings: r> • , . , __
of operations..Lpider.mQiQ....Ca......ur.acie....II-

Date of..Ho.V*19i+6L...-

Physician

Underline

the cause to

which death

should be
charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?

20 Was disease or Injury In any way related to oooupation of deoeaaed7....HQ.

If to, speolfy - - —
(signed) John-Adams, Jf* - •*- o.

(Address) ...7.Qlj...Huntijlg.tOXa.-Av.ee Date..-5.-3.Q..19...U..7..

21 PLACE OF BURIAL, 0 -i,
j „

CREMATION OR REMOVAL ..O.Jr.U...;U.Wr.Y:.r.Xy. .JQ.sJ.tQ.n
(Cemetery) (City or Town)

DATE OF BURIAL sJ.UR.B ..2 _.19 111..

22
funeral director ....Wil3i.siiQ...I . ...Hi.ckfijr..

address ....C«9fljbxidge.,...Mafisachuae.tts..

Reoelved and filed ...

(Registrar of City or Town where deceased resided)

19
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50m

(b)-6

-l-l

14607

rf
S'
Q
U.
O .

u
o
<
-I

^Q.

..Suffolk..
(County)

..BoS.ton
(City or Town)

Cimtmonfnpalttf of JfHaseadyueetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town making return)

4f§ftyRegistered No.

No.
Mas s*^ene ral Hospital

st.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

W
5 SINGLE (write the word)
MARRIED w . ^ j
widowed Married
or DIVORCED

Albert P Nielsen fdfu. s.

2 FULL NAME ZZZ.....Z 1 War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR) .

42 Plummer Ave. c .
Wintftrop Mass

(a) Residence. No SL
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

MEDICAL CERTIFICATE OF DEATH

wldowed - or dUoroed Alice AndrewsHUSBAND of

(or) WIFE of

6 Age of husband or wife If alive „

(Give maiden name of wife in full)

(BUs&md's name in full)

65

18
d
D
e
A
a
T
t
E
h
0F “MJ2 9/47

(Month) (Day) * (Tear)

19 I HEREBY CERTIFY, That I attended deceased from

May...2.7. , 19....4.7.., to May....2 .9. , 19.....47.

I last saw h im...alive on May 29
f 19 ...4..7death la said to

have ocourred on the date stated above, at 5. J-29-AM....m. rNrnirimT~

7 IF STILLBORN, enter that faot here.

Immediate oausa of death .

Aortic st enp si

s

Aart e rip....s .^1 erotic 10 Mos,

AGE...7.Q.....Years 11 Month*.. 15 Day*
If las* than X day

Hours Minute* Due to..
Hypertensive heart disease

9 Occupation: M.as.t.e.r....Ma.r.i.n6.r...Retired

10 or^Butlness: F.er.ry... Boat

11 Sooial Seourity No. Q2.lv.14ell.ll..

12 BIRTHPLACE (City) BO-St-On. .M&SS.*..
(State or country)

13 NAME OF
FATHER Niels P Nielsen

14 BIRTHPLACE OF
FATHER ( Citvl Denmark
(State or country)

15 MAIDEN NAME
OF MOTHER Katherine Turner

16 BIRTHPLACE OF
MOTHER fCitvl Hull Mass.
(State or country)

17
Informant..
(Address)

Wife
^

Relation, if any

^

A TRUE COP

ATTEST:

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings: \rririA
Of operations....*: .9."'.®

Date of .

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonflrmed diagnosis?

20 Was disease or injury In any way related to oooupatlon of deoeaaed?

21 place of burial, winthroD Cem-Winthrop Mass,
CREMATION OR REMOV«?".r.,.“...YK "

(City or Town)

DATE OF BURIAL ““iL.. 19

22
funeral director ...H. 5 Reynold

s

address Winthrap.. Mass.*..

Reoelved and filed 19

(Registrar of City or Town where deceased resided)





M R-301 A

..S.uff.alk
(Ceanty)

3Ilie ©untnuiniuealtl] of ,Jfflas 8acl|usctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health“ “* A

Ti aRegistered No.

W
- a

o .....W.in.tiir.Q.p.

“j (City or Town)

5 no ,W.in.tiir.Qp....C.axnmuni..ty Hos.pi.tal st {]Fve
d^VamT inS«"d

a

""ZZ"!vo.

2 FULL NAME

PHYSICIAN - IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 2,7...-Eniii.c.o..t.t....A.'5r.enuje st
(Usual place of abode)

Length of stay: In hnsoltal nr Institution

(Before death) (Specify whether)

years months days.

(Was deceased a

1 U. S. War Veteran,
I if so specify WAR).

-Rev.er.-e
(If nonresident, (five city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

Sa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. StjLUlDOTIl

AGE Yeera Months Days
If less than 1 day

Hours Minutes

Usual
9 OccuDatlon:

Industry
10 or Business:

11 Social Security No.

12 EIRTHPLACE (Cily)
(Stale or country)

•Winth-ro-p-
Mass

13 NAME OF
father Thornaa L. Gannon

14 BIRTHPLACE OF _ _ _
father (ciiy) ...&xb'r~i4g.e
(State or country) MSIS S

IS MAIDEN NAME
of mother Louise V. Gaffney

16 BIRTHPLACE OF
mother (City) .lynni.
(State or country) Maaa.

l7
informantTJijOJiiaH....I<.. Ganaon (

)

fAdd^w^.
arulieot-t .-Ave-e-, ..

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
died with two BEFORE the burial -ye transit permit was Issued t

-

(SlfpotOre of Ageot of Opart at/JrAalnPor other)

<4/./” J J < Dote of Isoue ef Penult)/,al Dealsrnatton)

MEDICAL CERTIFICATE OF DEATH

. 19

last saw h.....r^T.. alive on ~'A 19 , deeth Is aald to

have oocurred on the date stated above,

Immediate cauayeof dea

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy .

What test confirmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physician

Underline
(he cause «>
which death
should be
charged sta-

tistically.

20 Was disease
If so, tpeoify...

(Signed)

(Ad

in anyway ryjpted to oooupatlon of deoeased7^7

ace 'fit Biiruit?(??cmatinn or Removal,

DATE OF BURIAL Jun 0 9

t 0at^dM(M....4. 19 Spy

Town)

1947 >

—

v 19.

22 NAME OF
FUNERAL DIRECTOR

Received and flled

A -L.
'

aodressiq No. Bennett ptvr Boston

dWH} f9"4*7
- w

( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi cuapter tony-six, mat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition;.

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the aisual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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2 (Cwnty)
Q

o .$i.n.t.hr.ap
Jd (City or Town)

©lip (Uontnum&jcaltfy of i®tttssacl|usrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 119
linthrop-aomaunlty Hospital oTS«, SJtSSS

2 full name .Thoiiia
tj9. W&.l,dr.QJi

(If deceased Is a married, widowed or divorced woman, give alao maiden name.)

(a) Residence. No. M .§hi.x.l.sjr.....Aj.em.e sl
(Usual place of abode)

Length of stay: In hoeoltal nr Institution year* months 3
(Before death) (Specify whether)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War

days.

I if so specify WAR)

Rexer.©
(If nonresident, give city or town and State)

In this oomnuini^t^' yrs. days.

personal and statistical particulars

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Widowed.

5a If married, widowed, or divorced
husband of ...Emma

(or) WIFE of

or divorced
.

<<£? r

(Husband's name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 67 Yeart Months Days

If leas than 1 day
Hours Minutes

Usual
9 Occuoation: Retired

io or
dl

Bus’ln.sss Stationary Fireman,
II Social Security No

12 BIRTHPLACE (City) O©
( Stale or country

)

r*Qi*i332

13 NAME OF
fatherJq]^ Waldron

England

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Ireland
15 MAIDEN NAME

of mother Mary Judge
16 BIRTHPLACE OF

MOTHER (City) .

(Slate or countrj) England
17
Informant

.John.. Waldron
( Addre««) (

Relation, If any

Son )

=44 dhirl*gy -Ave > . Heverg'
I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
Sled, wflh me BEFORE the burlel pf transit permit was letuedthied w/lh me BEFORE the Ourlel or transit permit w

(Signs tare af AgvmVM Board of fldalOi or other)

X udjLJj.f>
( Official Deslgnatlna) / (Bate of Issue of Peomlb) / r

18 DATE OF
DEATH

iEDICAL CERTIFICATE OF DEATH

(Month)
/j v

2.
(Day) (Year)

19-4 HEREBY
3-J

hat 1 attended deoaased from

19..T..A, 7. , 19 .#"2,

I lest saw hrf^T.... alive on....J&r.!*7^r ? 19 *62, death Is said to

C -s-o-phave occurred on the date staled above, at

Immediate, oauee of death
Duration

IMPORTANT

V

%)SL

Other condition!
(Include pregnancy within 3 months of death)

Major findings:

Of operations

IMPORTANT

Physician

Data of.

Of autopsy

What test oonflrmed diagnosl s7

Underline
(he cause to
which death
should he
charged st;t-

ristically.

^JTqTv ^ •••• • • •

rTWN*>f BtJfT»r7 (frtmiition or Removal. (City or Town)

DATE OF BUR.AL JUne llf 1947 19

22 NAME OF
FUNERAL DIRECTO e>^-auLj L (/p^c^^SL/
aooress l.Q No.,(Bennett St. . Bo e ton -

Received and Iliad ..„ 19

\kszml
(Registrar)
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Âî l

complication which c“us“ de
^nc’ipa i cause name the disease causing death.

asphyxia, asthenia, etc. A
p £orbid conditions, if any, related to the

» *h« "‘-p*’

Statement of Occupatlon. Pre state
;qus ursu i ts can be known,

portant, so that the .relative^healthfulne^s o ^ aged 10 y ears or over.

Make some entry in this s
^
ct

changed on account of the disease

If the occupation had be'“Aal "cApation prior to illness. If the deceased

causing death, report the u^‘ °c^Pa ‘*°
j occupation prior to retirement,

had retired from Uiness, report ^he_ us >»* Pj
as at school or at home.

Children not gainfully e,nployed may D
£{ hom£ housework, write

For a woman whose only °ccup®‘ *?“. W
domestic service for wages, how-

housework. For a person engaged .n domesUc^er^^
ashousekeeper-

^ For a person who had no occupation

whatever write none.

ORGANIZATION AND OUTFIT

SERVICE NUMBER

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE ^ *—

DATE OF DISCHARGE JiinP

RANK, RATING . m Pr^Vi? Y-S.



«9 /
'1-dLL.A.

oUnty)

W (City or Town) / ,O
<
tl

L0<

®{je (Enmmon£aeaU{{ of ^assacljitsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

jy
’

2 FULL NAME ^ ^— Y.-
'

(If deceased is a married, widowed or divorced woman, give also maiden name.)

*v
y y ,

/
’ d

Registrar’s No. H 20
c ( (If death occurred in a hospital or institution,

( gi
" ’

give its NAME instead of street and number)
PHYSICIAN—IMPORTANT

deceased a *>, „
War Veteran, rf)/ ^{

PHY
(Was
U. S.
if so specify WAR)..

(a) Residence. No. i.

(Usual place of abod4)

Length of stay: In hospital or Institution....

'>L-

(Before death) (Specify whether)
years months

..St.

days.

(If nonresident, give city or town and State)

/
In this community y yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

'AtJuJjl-

5 SINGLE (write the word)
MARRIED , .

WIDOWED
or DIVORCED

5a If married, widowed, or divorced V V> O , /
HUSBAND of *) '

(or) WIFE of
‘I last saw h Lhft alive on.

(Husband’s name in full)

6 Age of husband or wife if alive_

7 IF STILLBORN, enter that fact here.

“7TT

8

ACE Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: ~7T

. Jz

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

7.

13 NAME OF I _FATHER
;y ')Cl. S/,L (

14 BIRTHPLACE OF
FATHER (City) _
(State or country)

15 MAIDEN NAME ; /
~~~

OF MOTHER " 't-'-'/U. A-List-

16 BIRTHPLACE OF
MOTHER (City) _
(State or country)

v^-V..

17

Informant™._______
(Address) l i-H tv

Relation, if any

tL

18 DATE OF
DEATH _

MEDICAL CERTIFICATE OF DEATH

' (Month) (Day) (Yea:ary

/

19 I HERE iHf CERTIFY, That I attended deceased from

I- > L V
t 19 2C > i9..y_i

, ip yj death is said to
"

ii C*
have occurred on the date stated above, at ).j yij—M,

Immediate cause of death -^7- i
=
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~c
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hsyjjj-te, M rx

Other conditions ........

(Include pregnancy within 3 months of death)

Major findings:
Of operations-

Date of

Of autopsy..

What test confirmed diagnosis ?_Si

20 Was disease or injut
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JLiUl

Duration

IMPORTANT

-Xwbuf'J)

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-
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•kZ
njiAy itt'any .rfky related to occupation of deceased?

.,

Place of Burial, Cremation or Removal. (City or Town)
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FUNERAL DJRECTi
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f

Received and filed..

jufrrn9*T~

—
)

(T 4\ 101

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two. and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. Tf death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after sucb removal, unless
a permit in the usual form for the removal of sucb body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter lorty-six, that the deceased served m the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in wbicb the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, ’Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

1 .21...
o V/in.tJir..o.p

“J
(City or Town)

J "• ...2int.hr.op....C.omnni.ta....H.osp.ital ttlSWftffiSBTUy ssm »d =;(

Registered No.

in a hospital or institution
tead of street and number

I

PHYSICIAN - IMPORTANT
2 full name JB.ah.y.....B.Q.y

(If deceased Is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No *V..L.I2.1l£1120..p).....S.ju.* St.

(If nonresident, give city or town and State)

r PHi

J (Was
"S U. S.

1 if so :

deceased a

War Veteran,
specify WAR) /

(Usual place of abode)

Length of stay: In hosolta* nr Institution

(Before death) (Specify whether)

years months days. In this oommunity yrs. days.

PERSONAL ANO STATISTICAL PARTICULARS

2>l

4 COLOR OR RACE

white
5 SINGLE (write the word)
MARRIED . n
widowed single
or DIVORCED v

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name In rull)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here. VJ u

ye&rs

8
AGE 0. ... Year* ...0... Months ..0. Day*

If le** than 1 day
Hour* Minute*

Usual
9 Occupation :

Industry
10 or Business:

1 1 Social Security No.

12 BIRTHPLACE (City)
(Siale or country)

-rmtmm.
Mass

13 NAME OF
father jfrank Samuel Hannaford

14 BIRTHPLACE OF
FATHER (City) £.3.0s t..on
(State or country) Mass .

15 MAIDEN NAME
OF MOTHER lflnrariAa ffdirfiril q

16 BIRTHPLACE OF
MOTHER (City) Hyl.a.-.l’.ark
(State or country) Mas S m

.

informant ..E'r&nk.Jl. Hannafo.rd ( ..MMlTT.
P.F\7> /inhhrnp .\t . /iiVhhrop

I HEREBY CERTIFY that a aatl*faotory standard oartlfloata of death was
fttod with ova BEFORE the burial or transit osrmlt was l**uadt

mipAjl.—
(Date of fnaue of Penhlt) l I'(Official Designation)

IS OATE OF
DEATH

AL CERTIFICATE OF DEATH

f.nth) (Day) (Year)

19 I HERE BLY CERTIFY, That I attended deoeased from

19 -to 19

I last saw h alive on 19 , death It said to

have occurred on the data stated above, at.

Immediate oauaa of death

8f,r/ToS?A/^
Due to

Due to

Other condltiona
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physician

20 Was disease or injury in any way
If so, tpsoify _i*, .•

,

(Signed)

(Address)

21
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a pennit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi ciiapicr torty-six, tuat the deceased served in the army,
r.avy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop
(City or Town)

35 Palmyra

®Ife Comnumfeealtij of ^assadprartts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registrar’s No.

No. Street, St.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

3 FULL NAME

(a) Residence. No.

Length of stay: In hospital or Institution

Frederic J Goodson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

55 Palmyra St., Wlnthrou
{

PHYSI
(Was dece;
U. S. War
if so specil

PHYSICIAN—IMPORTANT
deceased a

Veteran,
specify WAR)

(Usual place of abode)

(Before death) (Specify whether)
years months

-St.

days.

(If nonresident, give city or town and State)

In this community cL yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED 1 1 " -L ^ u

j

MEDICAL CERTIFICATE OF DEATH
V-

3 SEX

Male
4 COLOR OR RACE

White
18 DATE OF
DEATH _

(Month)

17*

(Day)

5a If married, widowed, or divorced
HUSBAND of

Jane I Duncan

(or) WIFE of
(Give maiden name of wife in full)

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deceased from

, i9_^yu tO j // , /
ivc

t Age of husband or wife if alive- 121 -years

7 IF STILLBORN, enter that fact here.

AGE 12 Years .9 Months ^ Days
If less than 1 day

Hours— Minutes

h

—

-\A\ alive

have 'occurred on the date stated above, ai

Immediate cause of death />
<

death is said to

Usual
9 Occupation: Insurance Clerk

Due to.2**rr7T'syftsrvl *r

A

10 orteess: Bostob Protective Dept. Due to-

ll Social Security No. ~Cll-01-5476-

12 BIRTHPLACE (City)
(State or country)

Chariestov/n Other conditions

Mass

.

(Include pregnancy within 3 months of death) IMPOR

13 NAME OF
FATHER Edward G-oodson

Major findings:
Of operations-

14 BIRTHPLACE OF
FATHER (City) _
(State or country)

-Date of-

Of autopsy.

15 MAIDEN NAME
OF MOTHER

What test confirmed diagnosis?.

~77~.—:

RTANT

Physician

Underline
the cause to

which death
should be
charged sta-
tistically.

Mary Mathews
1< BIRTHPLACE OF
MOTHER (City) _
(State or country)

20 Was disease or injury in any way related to occupation of deceased ?/2L$
If so, specify -—^.1.

...
, /

—~7
fSigned! /' (!/ M. D.

England (Address) Date '*..4.
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. -*-rrr

Place of Burial, Cremation or Removal. (City or Tows)

DATE OF BURIAL ,
June l4 lji+jL
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I HEREBY CERTIFY that a sptisfaetpry standard certificate of death
wts^filed with me BEFORE tb« bsrial/fr, transit permit was issued:
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dWTSWlT
A TRUE COPY ATTEST:
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of bis last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in anv war in which
it has been engaged, insert in the certificate a recital to that elfect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he cat, state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, spent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu ui chapter loriy-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. Tfce board of health,
or its ageut, upon receipt of such statement and certificate, shalllortbwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or regist: xr may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within bis county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, cr from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ________

RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop

©hr ©oitimmifiirttllh of (JHassarlfitsctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD_ CERTIFICATE OF DEATH
(City or Town)

Nn Winthrop Communitv Knsni t.a 1 c. ( ftf death occurred in a hospital or Institution,
s,-jgive its XA11E instead of street and number)

PHYSICIAN - IMPORTANT
ijriHr ihh Knrunno i

2 FULL NAME

To be filed for burial permit
with Board of Health

or its Agent. ....

123it
Registered No.

Charles Hopkins
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No L1..1.1.Q.W. ^.Q.X'.X!S:.Q.Q St

(Was deceased a

U. S. War Veteran,
if so soeoify WAR) .

(Usual place of abode)

Length of stay: In hnsDltal nr Institution U.OSP.*
(Before death) (Specify whether)

years months 2 & days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ma le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Widowed

5a If married, widowed, or divorced T li irP v> 1 +
HUSBAND of L*

.r.O' ..V.

.

Y .Sf•*AH .V.

.

(Give maiden name of wife in full)

(or) WIFE of

( Husband's name in full)

6 Age of husband or wife if alive year

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

9 Occupation : Clerk. (.^tired.)..

Industry
10 or Business:

Boston News Co.

11 Social Security No. .Q.il.”

12 BIRTHPLACE (City) ...
Wui.ncy.

(Siale or country) Mass .

13 NAME OF
FATHER

George Hopkins

14 BIRTHPLACE OF
Unable .to obtainFATHER (City) ..

(State or country)

15 MAIDEN NAME
OF MOTHER Athia Snow

16 BIRTHPLACE OF
MOTHER (City) ..

Unable to obtain
(State or country)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH .... Y-\

(Day) (Tear)

19 I HERE BY CERTIFY That I attended deceased from

NV^.*rW.\.b 19..*V^ to...\^-wwt, \\..

I last saw h^.L.1 ..
1
..-. alive on Vw . i

, 19.V\.,Y<

have occurred on the date stateM^febove, at IV ...m.

19 U- 7

.death Is said to

17 delation, if anyTyler Lippincott , —
'A

f

3.

r

i"*o S ommergre t Ave . Wlnt'h'rdh )

I HEREBY CERTIFY that a satisfactory standard certificate of death was
ORE the bi£«' halt permit was Issued!

ature of K$\A! ofliioard of Heaittior pthy)

( Official DfHTcFnjitlon^ f / (Datr of Imim of Permit)

Immediate cause of death

dk8Av.ttr.Vv%!V\-'

Oue to....\>Xtr^.U-"V.^»S»iV bi t,.0hvs,.l..ak/..

.^.£r:..V....V.\I..VMV-f. 7.

~

Oue%ie t^.

Other conditions
fluclude pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy

What test confirmed diagnosis? a< V *V*4hAr

Duration

Important

U.UieiAto

Important

Physician

Ciulerline
i lie cause to
which death
diuuld b e
charged sta-

aistically.

20 Was disease or injury in any way related to falupatlon of deoeasod? \\h
If so, spool fy y Z'5Z

t Signed) M. D,

(Address) -SX • -P«u .\Akll) 19H I
21 4y.om.rig. ,...:.z:...l.ke..lr.Qs$

Place of Burial, Cremation or Removal. (City or Towu)

DATE OF BURIAL !9.

22 NAME OF
FUNERAL DIRECT

Reoeived and filed
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended (luring his last illness, at the

request of an undertaker or other authorized person or of any memher of

the family of the deceased, furnish for registration a ataridard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one. where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of hit

death ... (Jen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the i’nited States in any war in which

jt has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, he

deemed to have taken place hetween February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such hoard, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one gruve or tom!) other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, ot in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsieian. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it lias been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cau-e of death shall thereafter furnish for registration any other neces-
sary information which can he obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114. Sec. 45, G. L., (Tercentenary edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until hp has re-

ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. lit. Sec. 46. G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same;... —General Laws, Chap. 33, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who. though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths «up-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, teport the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement'.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by the appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a persou who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to tbe town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter iorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
bad reUred from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during bis last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46
,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu ui chapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, unt(l he has received a permit from
the board of health or its agent aforesaid or. from the clerk of the town
where the body is buried. No such pernm shall be Issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi ciiaptcr lorty-tix, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING _

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shaU forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or othe' person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by vjolence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition),

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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8
AGE 65 Years 11 Months ...15 Days

If less than 1 day
Hours Minutes

9 Occupation :
elevator operator

Industry
10 or Business:
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which be died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot ciiapter loriy-six, tnat LUe deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(If death occurred in a hospital or institution,
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,
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3 SEX

Female

4 COLOR OR RACE

White
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rcedS ingle

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.
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Industry
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical offioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illneas,

when last seen alive by the physician or officer and the date of bis death . .

.

Gen. Laws, Chap. 46, Sec. 0.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which

it has been engaged, iusert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can stale

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-si* and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can bonier service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb, to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a
permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body ha*

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navv or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town lor regis-

tration. Tile person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashe*
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue sucli permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion )

.

Medical examiners 6hall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of

such a person, he shall forthwith go to the place where the body lies aod
take charge of the same;...—General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the pur|mse of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posabty due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, aud deaths
following abortion, but also deaths from disease resulting from Injury or

Infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, ihe mode of its production
together with the circumstances when these are known. For example; “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. Fur example: “Hemorrhage spon-
taneous of the brsin (basal ganglia) (found dead in bed)." “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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PERSONAL and statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWEO
or oivoRCEcmarr ied

id DATE OF
DEATH
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U Social Security No. C 28 -1.0-519 6

12 BIRTHPLACE (Cily)
( Stale or country) Russia

Other conditions.
(Include pregnancy" within 3 months of death)

£M-xj

13 NAME OF
FATHER Simon Margil

14 BIRTHPLACE OF
FATHER (Cily) .

(State or country) Russia
IS MAIDEN NAME

of mother F r itr,a Guss
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Rus s ia
17
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Of operations
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.

(Aydress^

2iD.dnM
Place o( Burial, Cremation or Kemoraf

DATE yF BURIAL

Duration

IMPORTANT

PhyiritHao

Hand
,
cv/rell V

(City or TMrn)
July 1

, 19

iBY CERTIFY that a satisfactory standard oertlfloate of death waa
th n*^- BEFORE tho'Wrlal, of/ transit permit was liauedi

ikaMTME^. rzl. &?
(Official Designation)

/ J (Bate of laaue of 'Permit) /(Date of la of 'Permit) /

22 NAME OF
FUNERAL DIRECTOR ...

ADDRES1420 Harvard Street, Brookline.
Received and lad..... Mll -g 1»

(Registrar)
’



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name ot the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or oihcer and the date of

bis death . . . Gen. Laws, Chap. 46
;
Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, spesi-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to compW with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word "war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and

the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any.

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another w thin

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as riquired

by section leu ot chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. .The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue suen permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of nersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING — -

ORGANIZATION AND OUTFIT ——

—

SERVICE NUMBER
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Suffolk

(County) ,

No.

Vinthr6p
(City or Town)

295 Hflnthrop St.

g- \ A- ,\
Clfic^hltomjnon6je«ltl| nf .JHasBacijuBettB

Pf.fHce; of the secretary
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

/b'+-

To be filed for burial permit
with Board of Health

or its

Registered No. T";:7

st.

Clifford J. Thibeau
2 FULL NAME

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 295 VlnthrOp St
(Usual place of abode) *

Length of stay: In hospital or institution

(Before death) (Specify whether)

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

months days.

(If nonresident, give cit^jr town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED . ,
or divorced Married

husband
1

*?:
wid<A^«r^i<®ed Stemp ien

(Give maiden name of wife in full)

(or) WIFE of
(Husband s name in full >

6 Age of husband or wife if alive 4l years

7 IF STILLBORN, enter that fact here.

8 43
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Dental Technician

MEDICAL CERTIFICATE OF DEATH

Industry
10 or Business:

11 Social Security No.

Dental Labortory

029-07-5702
“

12 BIRTHPLACE (City)

(State or Country)
East Boston

Mam
13 NAME OF

FATHER John Thibeau
14 BIRTHPLACE OF

FATHER (City)

(State or Country) Cape Breton
15 MAIDEN NAME

of mother Cellna LeBlanc
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Cape Breton
17

Informant
(Address'

Amelia Thibeau
295 tfinthrop St

( i)0
:ife- if an Y

)

I HEREBY CERTIFY that a satisfactory standard certiljcate of death was filed

With/me BEFORE the burial or pejjrvt was ijfued:

'

r,

’(Official Designation)

18 DATE OF
DEATH

June
(Month)

30, 1947
(Day) (Year)

19 I HEREBY CERTIFY,

—-—
: . 19 .

I last saw h alive on —

-

have occurred on the date stated above, at

Immediate cause of death

That I attended deceased from

, to
—— 19

~—, T9 ."death is said to

fvr/’' n

ferqfitMk
Due to =
Other conditions

(Include pregnancy within 3 months of death)

yiyutyU.
Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

/

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury^in any way relatqd to occupation of deceased?

If so, specify

M D.

19!
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

hit death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word "war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten ut chapter tony -six, tuat the deceased served in the army,
nary or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take cnarge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue sued permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



R-302 Middlesex

(County)

Tewksbury, Mass.

No.

2 FULL NAME.

^few^s^ury State Hospital and Infirmary

Bridget Ferrins

®lje Conttmmfaraltff of JftaseacfiuBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Tewksbury State Hospital

and Infirmary

(City or town miking return)

Registered No. .110134

SL
If death occurred in a hospital or institution,

give its NAME Instead o{ street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(.) Residence. No ^611116 WinthTOg

f (If U
l War
I spool

f

S.
Veteran,

spoolfy WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 18,'days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED 1'1*11 X xcu-

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
T
t
e
h
of April. 7 1947

(Month) (Day) (Year)"

5a If married, widowed, or divoroed
HUSBAND of

(or) w.fe of

(Husband's name in full'

Feb ?
E
f#,

B Y c E RW V deoe

To
I last saw h ...6.1’.. ...alive on...Ap.rI.l... 7 « .19.^./,

have ooourred on the date stated above, at....4.fe.*..rr.y.i...t..

death Is said to

,.m.

6 Age of husband or wife If alive 39 years

7 IF STILLBORN, enter th.

8
AGE.

2
ter that fa

? “O'
tot here.

v-ey)

Immediate oause of death

Hypertensive Heart D isease

Years Months . Days
If less than 1 day

Hours Minutes Due to.
General iz ed""and""FerebFaT

o

!

Usual
9 Occupation

:

Housewife

Industry
10 or Business:

Arteripscle.r
Due to

11 Soolal Security No. Tfoire
-

12 BIRTHPLACE (City)
(State or country)

Hot Is- - fried
Ireland

Other conditions ..H.i.at). 6..t.6.3 M.61.11 .tU S.

.

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Patrick Malleigh

14 BIRTHPLACE OF
FATHER (City) ..

Not learned
(State or country) Ireland

15 MAIDEN NAME
OF MOTHER Catherine Creighan

16 BIRTHPLACE OF
MOTHER (City) ..

Not learned
(State or country) Ireland

Major findings:
Of operations

Date of

Of autopsy Clinical...

What test oonfirmed diagnosis??-.—ray.....I*!
. G

.

Duration

Years

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deoeased?

If so, speolfy

(Signed)

(Address)

"'Lois B'. Crowell "n

n Hospital Records , Rcl,tion . « »ny
Informant X. ( .. )

(Address) ' '

21
crematioi? oft'^fiEMOVAL S t . Fatrick > s , Watertoan

April 10, T<«R{r
DATE OF BURIAL 3.

19“
'...

Supt.

(Registrar of city or town where death occurred)

DATE FILED April.....7 t 19 47.,

A TRUE

ATTEST

FUNERAL DIRECTOR
^ * ^

"inthrop . Mas*...

22 NAME OF
FUNERAL
ADDRESS

Reoelved and filed

JUL 1
;
i 1947

(Registrar of City or Town where deceased resided)

19



T



x tssex
|5 (County)
O
£ Danvers

(City or Town)

t (Sommcmfopaltlj of JHassadyusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No.

2 FULL NAME

no. D.an.y.er.s S.t..a.i,e. ,H.Q.s.p.i.t.al, Ha Mae

^

S^SSSlS&t K£t'

{
a. •

(If nonresident,

years 1 0 months 2 6 days.

Cora Holahan (Cora Lowe)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No. ,...&L Pl.umm.ex Axe..*..., .W.int.hr.Q.p.., Mass....,

f (If u. s.

-< War Veteran,
tpeolfy WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

female
4 COLOR OR RACE

White
i

5 SINGLE (write the word)
MARRIED . .

widowed Married
or DIVORCED

18 DATE OF
DEATH June 16. 1.9.47

(Month) (Day) (Year)

3a If married, widowed, or divoroed
HUSBAND of

(Give maiden.name of wife in full)
(or) wife of An-t^^Y-"-ho-la-hstn--

(Husband 8 name in full)

6 Age of husband or wife If alive U-UldlOWIl years

7 IF STILLBORN, enter that faot here.

8 7'Q
AGE...' Years Months . Days

If less than 1 day
Hours Minutes

9 SSUta. Unable to work

Industry
10 or Business:

11 Sooial Seourity No. LOUS..

(State or country) Missouri
13

f

N

a
A
ther

F Stephen Lowe

<f)

V-

14 BIRTHPLACE OF
FATHER (City) ...

St. Louis
z (State or country) Missouri
CE

<
CL

15 MAIDEN NAME
OF MOTHER Elizabeth Hart

16 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Missouri
17 , , , , Relation, if any
lnformsmt....Mary . K » ' Mcr.hlll.l.p s ( )
( Address) Hathnmp. ^r-c\ <=; q .

A TRUE COPY.

ATTEST:
(Registrar of ft

DATE FILED J..une 23.

19 I HEREBY CERTIFY, That I attended deceased from

.J.u.ly.....l.p 19..4.6..., to J.un.e.....l.Q. , 19..4.Z.
1 last saw h...S.3? alive on.. ....

J.U..U6. 1.0 19.4.7, death Is said to

have ooourred on the date stated above, at...4-tO.Q. m.

Immediate oause of death .

Ar.t.e.ri.Q.s..cl..e.r.o..t.i.e h.e.ar.t...

,d.is.ea.s.e

Due to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of .

Duration

l.Q.....y.r s

.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? ...C.l.inlc.al I

20 Was disease or injury in any way related to oooupation of deoeased?

If so, speolfy v

(Signed)...Hrajtic is X. Sullivan M . D .

(Address) tia.th.or.ne., Mass.. Dat#.6./.2Q...i9..A7...

21
cr^at^on

8
OR Removal W ihth.rop... C.em Ninth r (

. (CemetcM') (City or Towjn

DATE OF BURIAL JUIie lo 19 fl..

22
funeral director ..Howard.... L . B.e.y.no.ld.s..

ADDRESS a -^Aot SS..

Reoelved and filed ."..7. 19

(Registrar of City or Town where deceased resided)





I
s

[i

Essex
(County)

Danvers
(City or Town)

tEffe Cdontmnttforalfl] of iHaseactyuoetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

...D.anver.s.
(City or town making return)

Registered No. 136
no. D.anver.s Dt.a.t.e....iio.s.pi.t.al.t H.at.h.o.rne.., Ma.s».

.j of°St°and nuXo’

2 FULL NAME

.

William M. Worce ster /wlr
U
v?t.r.n,

(II deceased is a married, widowed or divorced woman, give also maiden name.) 1 speoify WAR)

(a) Residence. No. 1.9.....Center St „VJL .
J/inthr op.., Mass

...... st.

14
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Ma 1 e

4 COLOR OR RACEl 5 SINGLE (write the word)
I MARRIED

T.ri • . WIDOWED . jWh i t e or divorced Married

18 DATE OF r s
death June. 1.6. 1.94-7-

(Month) (Day) (Tear)

5a If married, widowed, or divoroedm

_

r-i

husband of r..ex.a.s.....G..« Mar.ston
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

to:.:

19

6 Age of husband or wife If alive years

t HEREBY CER.UFY, T That I attended deoeaaed, from
June 2

, iAZ..., to...
June 16.

, u,471
I last saw h im.allve on J.U.ne......l.6 , 19 ..47 death is said to

have ooourred on the date stated above, at 1..J..3.Q.—p..m-

Immediate oause of death

7 IF STILLBORN, enter that faot here.

8
AGE

rtrt I If less than 1 day
.0.0.... Years Months Days I Hours I

A.rt-©riosGler-Qt-iG--'he-ar-tr-
.d.i.&s.a.s.e

Minutes Due to.

9 Occupation: .Unabl.e t.o.....w.o.rk..

Industry
10 or Business:

Due to..

11 Soolal Seourity No. ..j-.j

12 BIRTHPLACE (City)
(State or country) Maine

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Daniel Worcester

Major findings:

Of operations

Date of .

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Maine

Duration

2D.....y.r.s

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

PARE
15

of mother^1nnot be learned ( Kastman'

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Mia in e

1 "informant ^*7 K * Me Phillips , Relation, if any

(Address) HathOTlle^Mass. ^ '

Of autopsy

What test oonfirmed diagnosis? Ullnica 1
20 Was disease or injury in any way related to oooupation of deoeaied?

) If so, speoify

(signed)....J?.asquale Duonico-n-to m. d.

(Address) Hatharn-e y -Ma-s-s» ^'/
21 place of burial, Ga k Grove C em

.

Me cl i o rd
CREMATION OR REMOVAL

(Cemetery) (City or Town)

DATE OF BURIAL J.un.e....l.8. i9 .47.

A TRUE COPY.

ATTEST:

"7

(Registrar of city or toW'vrhere deal

|

DATE FILED .J.U.0..6.....2.3.

ox&ti)

i9 .4.7...

22 NAME OF "| f’y'prl pch
FUNERAL DIRECTOR 1

address
,^^

/^n.yi^.i^ry..Mass..

Reoelved and filed 19..

(Registrar of City or Town where deceased resided)





a
o
J3
o
J
d

a 5

®ljc (Eonuitonfccalttj of (JiHassadjusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for berlol permit
with Board of Health

or Its Agent.

Registrar’s No.

L St

2 FULL NAME-
(If deceased is a marri

(If death occurred in a hospital or institution,{ .

•
( give its NAME instead of street and number)

(a) Residence. No. JL&

L

(Usual place of abode)

widowed or divorced woman, give also maiden name.)

St- St

{

JPH x

(Was
u. s.
if so

PHYSICIAN—IMPORTANT
deceased a
War Veteran,
specify WAR). '7t~

Length of stay: In hospital or Institution
(Before death) (Specify whether)

years _jjionths — days."

(If nonresident, give city or town and State)

In this community7^4rs .
<" mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

' i i ic me w ui Li/

5a If married, widowed, or divorced

HUSBAND of '

—

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive-

7 IF STILLBORN, enter that fact here.

8

AGE_—/ - Years .Tnr~Months_i!T_ Day
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)
(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) _
(State or country)

Informant.
(Address)

Relation, if any

se BEFORE the burial or transit permit was issued:
RTIFY th^d sat^&ctory^standard certificate of death

y tt -<

Vr/*7-
(Date of Issue of f t

18 DATE OF i . iT.
death

(Jfionth)

MEDICAL CERTIFICATE OF DEATH
TXT—

(Day) (Year)

19 T HEREBY CERTIFY
i “ ****-

, .That L attended deceased from

h i9.

I last saw h .b**!*».alive "" death is said to

have occurred on the date ^ited above,

Immediate cause qi death..

Due to-

Other conditions .

(Include pregnancy within 3 months of death)

Major findings:
Of operations-

-Date of

Of autopsy

What test confirmed diagnosis?-

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased

If so, specify —
(Signed) .../^. _— , M.

(Address) gTV P

Place of Burial, Cremation c^Removal.

DATE OF BURIAL

or Town)

22 NAME OF
FUNERAL DIRECT!

ADDRESS V *. /llkJ
Received and filed

PIojclA*^

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until lie has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a humaji body and remove it from a town, from one
cemetery to another, or from one grave or fornb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by "the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled^ by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION-



,SL

Suffolk
(County)

..Boston
(City or Town)

No.

®Ije Contnttmfaealtff of JfHassacIpwetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
.

CERTIFICATE OF DEATH
Starr Nursing ^OO© 74 Coroy Posd ( (If death occurred in a hospital or institution,

- - ' give its NAME instead of street and number)

Boston
(City or town making return)

6(
Registered No AO.Q.

2 FULL NAME..
Minnie Etelman

(If deceased is a married, widowed or divorced woman, give also maiden name.)

noe. No X?.!
(Usual place of abode)

(.) Residence. Re 13S GrOVCrS iV».
s,.

{

(If u. s.
War Veteran,
tpeolfy WAR)

wintnrop Mass*

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months 9 days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. ® days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED

^
,D
D?v
W
o
E
R
DcE^idowed

5a If marrie<
HUSBAND o

(or) WIFE

1, widowed, or dlvoroed
f

f

in M1)

(Husband’s name in full)

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF t 1 c /a «Tdeath July...5/47.. ....

(Month) (ifay)
* (Year)

19 I HEREBY CERTIFY, That I attended deceased Turn

June. .26 19 *7»„ July 5 ... 19.47...

I last saw h .QXallve on July
. 5...., 19.47 death is said to

have ooourred on the date stated above, at 6.J.4.6?M m. Duration

1 Day
Immediate oause of death ...

Broncho Pneumonia

'Cerebral'''''Th'romT»sis

Geheralized
,

"'Ai^ri’o'"Scl‘^ll‘'6'Si'i!

8 76
AGE......".....Years.. Months . Days

If less than 1 day
Hours Minutes

Due to

Usual
9 Occupation:

Housework

Industry
10 or Business:

11 Sooial Security No.

At Home

None.

Due to .

12 BIRTHPLACE (City)
(State or country)

Russia
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Abraham Grossman

14 BIRTHPLACE OF
FATHER <Citvl

Russia
(State or country)

15 MAIDEN NAME
OF MOTHER Cannot be learned

16 BIRTHPLACE OF
MOTHER ( Citvl Rus sia
(State or country)

Major findings:

Of operations..

..Date of.

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deoeased?

1 Week

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

No

If so, speolfy

(signed).. I...HPark8..^.D
2

....;. m j>.

(Addresser0?*!!**® MaS8 Date .7."®. ..19. ..T.7..

.

17
Informant

.

(Address)
-)

A TRUE COK.

ATTEST*:
**

:....

7
*

|

DATE FILED

*

( KegiiIsUat of city or town where death occurred!

iQ^SxxMr :: «
w

21 place of BURiALMt, Lebanon New Palesftlntt Rox _

T V) (Git? or Town)

DATE OF BURIAL 19

22 NAME OF n os
FUNERAL DIRECTOR TvP fllI“DaCaM

^orchesterADDRESS

Received and filed

(Registrar of City or Town where deceased resided)

19





u»e

deceased

resided.

(See

Ohap.

46,

Sec.

12,

G.

L.)

R-302

1

;

®I|t Contmnnfnraltf; of JflaseatJjuaetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or town miking return)

Suffolk
(County)

Revere
(City or Town)

Mn Revere General Hospital s, 5 (? de?‘h
T̂
urredin » hospiuior institution

^ i inve it.fi NAAfR instead of street anri numhe^

Registered No.

2 FULL NAME.. John M. Matthews
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(.) Residence. No 15.....Hu.t..cM.ns..Qn sl .lin.fch.mp

months 1

139
tution,

j
give its NAME instead of street and number)

{

(If U. S.

War Veteran,
speolfy WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years days.

(If nonresident, give city or town and State)

In this oommunlty yrs. moa. 1 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED n
widowed bingl e
or DIVORCED

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8
AGE . Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

11 Sooial Seourity .No.

12 BIRTHPLACE (City) JVS.Y.fi.r.P.
(State or country)

13

father" Everett Matthews
14 BIRTHPLACE OF

FATHER (City) ..
Winthrop

(State or country) Mass,
15 MAIDEN NAME

OF MOTHER Jean D. Cullen
16 BIRTHPLACE OF

MOTHER (City) .

Cambridge
(State or country)

.. Maas-

(Registrar of city or town where death occurred)

DATE FILED J.Uly. 10..* 1.9.4..7. 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH July

(Month)
..5..,..

(Day)
.1.947

(Tear)

f , That I attends

J
attended deoeased ^f^m

19.

19 I HEREBY CERTIFY,
....July 4. 19.47 to

I last saw h..~?) alive on.lU.iy. p .,19"?../.., death is said to

2 : 50ahave ooourred on the date stated above, at m.

Immediate oause of death

Bil.a.fc.e.ral Bmn.c.ho Pneumonia
(.New-ho^n..mal.9 infant..)..

Due to

Due to .

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

6 Hrs

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? ...Clinical
20 Was disease or injury in any way related to oooupatlon of deoeased

If so, speolfy

(Signed) Paul .P* W.eins.af.fc m. d.

(Address) 258 $i.nthr&p^ha rtflte 7/5. 19 4.7
)nve trop-

21 PLACE OF BURIAL, ,, ,,, , _ I ,

cremation or removal Winthrop iJ/.inthr.op
(Cemetery) (City or Town)

DATE OF BURIAL July 7* 19 47
22

funeral director John R*. 01 Malay.
address .W.inthrop

,

Mass.*.

Reoelved and filed

(Registrar of City or

1947
Town where deceased

19

resided)

Jiu



.

.



years

Place of Alirial, CrematioMor Removal.

[hat a tallafactory standard oartlfloata of (death
the or/Jtfhntlt MfniH was Issued i

r f-

^ CL

®lic Qluntnunttocaltf] of ^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

To be filed for burial permit
with Board of Health

or iU Agent.

DEATH Reglstarad Na.

2 FULL NAME
widowed otf/dlvor

(a) Residence. No. ..

(Usual place of

( If deceased I a mi

give its NAME instead of street and number)

/ PHYSICIAN - IMPORTANT

woman, give also maiden name.)

SL

(Was deceased a

S. War Veteran,
so specify WAR)

Length of stay: In hnsoltal nr Institution

(Before death) (Specify

years months days.

rhether)

(If nonresident, give city or town and State)

In this oommunlty^^>""yra. mos. days.

( write/the word

)

5a If married, wi
HUSBAND of

(or) WIFE of
(Give maiden name of wife In full)

fHnsband's name In full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

If lesa than 1 day
Houra MinutesAGE Years Days

Usual
9 Occuoetion:

Industry
10 or Business

11 Social Security No

12 BIRTHPLACE (City
(Stale or country)

13 NAME OF
FATHER

14 BIRTHPLACE of
FATHER (City)

(State or country!

-^&,r
) / /

L-
15 MAIDEN NAME

/ j
OF MOTHER

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH 7, /fYZ

(J (y onth) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

is.#..?.., , »o.
I last saw h ..vVa. alive on 19 V/, death la said to

have occurred on the data stated above, at. r-

Immediate oauae of death
Duration

IMPORTANT

Due to

Other condition*
(Include pregnancy within 3 months of death)

Major flndlnge:

Of operations

Data of..

Of autopsy

What teat oonflrmed diagnosis?

IMPORTANT

Physician

Underline
the cause to
which death
should hi

charged si.i

tistically

30 Was disease or injury in any way related to oooupetlon of deoeated ?
If eo, specify

M.
16 BIRTHPLACE OF
MOTHER (City) ....

(State or country>

(Signed)

(City or 1 own)

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECT

ADDRESS

R«ti»t ved and fllad rrmi i
(Regletrar)

I HEREBY CERTI
filed jwUh use B£F

(ftfBctal Designation)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46

,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46 , G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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16 Beach Rd
sfl—

(Tlir (CunumuiluraHIj of iWossaclnisrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

141Registered No.

St.

2 FULL NAME Rose Dora ^mith

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT

(If deceased Is a married, widowed or divorced woman, give alao maiden name.)

(a) Residence. No. 16.." ***kM «.
WlnthTQP

(Was deceased a

U. S. War Veteran.QOne
if so specify WAR)

( U.-ual (dace of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
year* months days.

(If nonresident, give city or town and State)

In this community ^ ^ yrs. mo*. day®.

PERSONAL AND statistical PARTICULARS

3 SEX

f
4 COLOR OR RACE
w

5 SINGLE (write the word)
MARRIED morv>i pd
WIDOWED®31^ 1
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(or) Wl fe .fSanMBi
0"'amir h""

(Husband’s name In full)

6 Ago of husband or wife if alive 62
7 IF STILLBORN, enter that fact here.

AGE 57 Years Month* Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: .Eoua.ewif.e

Industry
10 or Business: at home
1 1 Social Security No.

12 BIRTHPLACE (Cily)
( Stale or country )

n on e

Hussia
13 NAME OF

father (unknown) Pant erg
14 BIRTHPLACE of

FATHER (City)

(State or country)
-HuSk-ia

15 MAIDEN NAME
of mother Racha el (unknown)

16 BIRTHPLACE OF
MOTHER (Cily)

-_(S,.,e orrm.nUT) RuSSl fi

16 Beach Rd VTlnthrbi
l7

.„form,nt Samuel Smith
( Add revet

MEDICAL CERTIFICATE OF DEATH

16 DATE OF
DEATH

, >t *7’
( Year

v

^ ^ ^ t\J^Y CERTIFY, That L^attendad deooased from

. 19 9/ . y
;

I last ta^ olive on
, 19 death is said to

have occurred on tha data stated above, at 1../..'.. *? } /(• m.

Immediate oause of death

I IMPORTANT

7~-

Duration

Due

-
, / .

to
Q

0Other condltiona.....TT^T7..

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test oonflrmed diagnosis?

Data of.

IMPORTANT

Physician

Underline
the cause to
w hich death
should he
charged M.i>

tiwicall)

.

20 Was disease or i

If so, apeolfy .

(Signed)

(Address t^X[p U)uJUtU)i

loupatlon of deceased?

Received and died

: JULl wiz::::=:z



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, statidg to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or- immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred anti fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to' have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or frem one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter iorty-six, that the deceased served in the army,
navy or mtrine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g„ heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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“J

(City or Town)

3 no. ..IS

.

5 .....Q.liff....Avenue

(Clip (Eunintmttocalfl) of .JHassaclpisctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its AgeqA m
Registered No jLafcjsi....

FULL
•loo maiden name.)

(a) Residence. No .8.8 Sar.gan.t.....S.fc.r©a.t st
(Usual place of abode)

( (If death occurred in a hospital or institution,
3*. (give its NAME instead of street and number)

{

PHYSICIAN • IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR) B.0.»

Length of stay: In nnsoltal nr Institution ZlUI*,S.illg hOfB*?» IQmonths
(Before death) (Specify whether)

days.

(If nonresident, five city or town and State)

In thla oommunity 10 yrs. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or oivorceo mam ed

18 DATE OF
death July. IQ 194,7

(Month) (Day) (Year)

Sa If married, widowed, or divorced
HUSBAND of

T (Give. maiden name of wife in. full)

(or) wife of Jamas Toruar 5m.it

n

fHiisband'e name in full)

‘ HEREBY CERTIFY, That I attended deoeased from

TdJkMj.Jl.f6C laxft . 40 .LAj. JO 19

I last taw h_J2«^- alive , death Is said to

6 Age of husband or wife if alive years

have occurred on the date stated above, at ! SZ. m.

Immediate of death

7 IF STILLBORN, enter that fact here.

8
AGE 75 Years ,.0. Months 15Days

If less than 1 day
Hours Minutes

Usual , ,

9 Occupation: £LE Jl-OCl© ••

Industry
10 or Business:

1

1

Social Security No. non©
12 birthplace (City) ii©WU03?t

(Slate or country) Penn#
|
13 NAME OF

FATHER aamual Baaom
14 BIRTHPLACE OF

FATHER (City) H0Wp.Ql*t
(State or country) PQ Till

IS MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(Slate or country)

Llary VanNewkirk

Newport
Poan»

17
)uls.a. 5.o Evans .... ( iaughlVefr j

1 S « -rg an fc Xf. - nf.hrnp U o na

Oue to .

Other condltlo«»?.i^.AS.lC.^Ay<sjf?te....fSf?j(j^k^a..
.

I Include preyg^^inj) d^h)^^
Major findings: JrUJlC

Of autopsy \tr^CbtfaLr...

What test oonflrmed diagnosis? T,

Duration

IMPOMANT
y.?rh*4**-

RTANT
Phyidcfan

Underline
(he cause to
which death
should be
barged M-

r
tis(ically.

20 Was disease or injury in any way related to oooupellon of deoeased 7

If so, speoifj

(Signed)

(Address>T6J
21

M. 0.

4- -JYL4-

Maas
DATE OF BURIAL July 12 , 1947 19

( Retriatrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the aeatb of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert iu the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over!
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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0 IF STILLBORN, enter that fact here.

AGE . ^ ST Years Months Days

If less than 1 day

Hours Minutes

Suffolk.
(County)

XZTfje Commontoealtf) of iflastearijugettg
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

"inthrop
(City or Town)

3.66. . .Ele.a.a.ari_t...S t, st.,

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

143
Ward

Registered No.

rcurred in a hospit

give its NAME instead of street and number)
j (If death occurred in a hospital or institution,

lei

full name *r.O_S.eph_. Sousa
(If deceased is a married, widowed or divorced woman, give also maiden name.)

f (If U. S.

( War Vet.

I ipecify 1

Veteran

WAR) ,.S

(a) Residence. No 3-6-5-P-lBaaaut-S.t^. St., Ward,
(Usual place of abode) (If nonresident, give city or town and state)

Lenrth of residence in city or town where death occnrred years months days. How Ion* in U.S., if of foreign birth? years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED

(write the word)

ot divorced Widower
5a If curried, widowed, *r divorced . .

husband .f l.ul.la S.ull.ly.an....
(Give maiden name of wife in full)

(er) WIFE of

(Husband's name in full)

8 Trade, profession, or particular , ^—~)
r,

kind of work done, as spiseei, .

uvp., bookkeeper, etc

9 Industry or business in which ^
work was done, as silk Bill, J J y~-' • //%. *r, y
uw mill, beak, etc

10 Date deceased last worked at 11 Total tirWe

this occupation (month and spent in inis
year; yj...., occupation

12 L1RTHPLACE (City).

(State or country)

cP-T-T

,aK&"
14 BIRTHPLACE OF

FATHER (Citv) *

(State or country) /fa
15 MAIDEN NAME

OP MOTHER fa
10 BIRTHPLACE OP

MOTHER (City) .

(State or country) hr

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month
jJSL
(Day)

IfV?
(Year) ^

19 x hereby oertify. That I attended deceased from

.err. , 19 , fo 19

I last saw h...Trr...alive on .Tt 19 death I* said

to have occurred on the date stated above, at in.

The principal cause of death and related causes of Importance In order of onset

were as follows: Data of Onsat

IMPORTANT

Contributory ciuta of horlpnce not related to principal cause:

Name of operation Data of

What test confirmed diagnosis? Was there an autopsy?

20 Was disea:

If so, specif;

(Sli

(or Injury in any way related to occupation of deceased?

2 1 Oak Grov€L Ledford
Place* of Hurial, Cremation or Removal. (City or Town)

19-DATE OF BURIAL

(Registrar)

allj
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SOUSA

ENLISTED S/2/1S97

discharged 4/11/1903

MESS ATTENDANT

WAR

RECORD





utvtaocu

irsiuea.

unmp.

«o,

sec.

iz,

R-302
-H Mddl«.sex

(County)

o Cabridge
(City or Town)

®l{e Contraonfopaltlf of -ffTassatbu«etts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or town making return)

Registered No 1Q6.qL.•—

< M ir to! ei ((If death occurred in a hospital or institution,
-J No St* < give its NAME instead of street and number)

2 FULL NAME .
ComiallX*

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(•) Residence. No 5.1....?.PMp^....Street St
(Usual place of abode)

Length of stay: In hospital or Institution....B.0Spltal . 1 years “ months "days.
(Before death) (Specify whether)

f (If U.
J War V
I speolfy

S.
Veteran,

speolfy WAR) No

Winthrop, tfe,ss«
(If nonresident, give city or town and State)

In this oommunlty 40 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
widowed Sinele
or DIVORCED 5

5a If marrie
HUSBAND o

(or) WIFE

1, widowed, or divoroed
f

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive

MEDICAL CERTIFICATE OF DEATH

18 DATE OF *

DEATH d.Ulv
(Month)

14,-
(Day) ' (Yearap«-

Duration

7 IF STILLBORN, enter that fact here.

8 n r\ / t i I If less than 1 day
AGE ,f..O. Years ©.... Months XAL... Days I Hours Minutes

Usual
9 Oooupatlon

:

Laborer - Water Department

10 or BuTlness: .T.Q.Wn...Qi...Wxnth.rQ.p..

11 Soolal Seourity No. None
12 BIRTHPLACE (City)

(State or country) Galway, Ireland

13
father

F
Andrew Connelly,

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Galway, Ireland

15 MAIDEN NAME
OF MOTHER Catherine Burke

16 BIRTHPLACE OF
MOTHER < Citvt ..

Galway. Ireland
(State or country)

17
informant Agnes J. Nestor, (

BcU
*Ki'ece

7
\

(Address) 51 Bowdoin St
. ,

Wirit rdp, T^iss '

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED Jnly...l5.,....1947 19 .

19, I HEREBY CERTIFY, TJiat I attended deoeased from

....huly...l5., is4.6 , to «.uly....l4, »47.
I last saw h im...alive on Jill y 1 !y

, , 19L$.., death Is said to

have ooourred on the date stated above, at m.

Immediate oause of death

C.o.ro.nary....Thrombo.sis

mth...My.o.c.ar.dial

Due to I.nI‘.ar.ciion....anci...Mural

.thrombosis
Due to

other oonditionsHyp.o.st.atic....pne.umoxiia
(Include pregnancy within 3 months of death)

Generalized...Ar.t.e.rio.scle.ro.sis..

,.Ab:

Major findings:
Of operations .

..Date of

Of autopsy Ab.Q.YS..

What test oonflrmed diagnosis?

About

2JJk.s...

FhyiciK^

Underline

the cause to

which death

should b e

charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased?...NO-

If so, speolfy

(signed) .F..«...L.e....Landrigan., m. d.

(Addressfioly .GhOS.t...HOSp^Camb .Date7/l4/ I9i7

21 PLACE OF BURIAL, , ,, . ,

cremation or REMovAMinthrop.. Lem.. . ..winthrop
(Cemetery) (City or Town)

DATE OF BURIAL July 17 , ...1947 19

22 NAME OF 0 . , n v . ,

funeral director ..filcnara.C . Kirby,
address Boston, Mass,

Reoelved and filed

j ^ ] 0 1 3'*Y

(Registrar of City or Town where deceased resided)





extract*

from

the

law*

on

back

of

certificate.

If

deoeaeed

war

a
U.

S.

War

Vataran,

0.

L.

Chap.

46,

Section

10,

raqulraa

phyaioiana

to

Imert

a

rooltal

to

that

affaot.

100m-(g)l-4VmiO

Informant
( A y/vs'

I HEREBY CERTIFY that a satisfactory, stiodard oartlfloata of daath
hied Wth im BEFORE the huaiy/or IrMsIt »*rmlt was laauadt

Pertnll^Official Designation)

t-301 A

^£L

(Ehr ffiomimuitucalti] of ,JMassacl|n 6 rttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No.

f (If death occurred in a hospital or institution.

I give its NAME instead of street and number!

2 7*~ '
' SyL / C

PHYSICIAN- important
2 FULL NAME J (Was deceased a

(If deceased le a married, wido,wed or divorced woman, give also maiden name.)

(a) Residence. No // o S". 4- St'* SL
(Usual place of abode) j / // (If nonresident, give city or town and State)

Length of stay: In nnsoltal nr Instltutlofjt^/rT.TTT^rSA*^'' VJ yeare months dsys^ In thie community yrs. mos. days.

(Before death) (SpecifsFwhether)

. S. War Veteran,
ecify WAR)

PERSONAL ano statistical particulars

20 Was disease or injury in any way related to oocupatlon of deoeased ? d<rrcJ

(Signed) J>...jP .., .™yC... . M. D.

( Add/esj) G^- e .. 19 U 7
ii.

—r/
Place of Bprial, Crcmatjhryor KaAoval. (City or Town) y/'~J
DATE (Jv BURIAL SjLtsU+y’ -V 19/L^

22 NAME OF
FUNERAL DIRECT

ADDRESSmi*
Reoeived and Died f.. ig

j.u.l...2 .3j53.z
( Ragtetrar)

7 IF STILLBORN, enter that feet here.stills

It,8
AGE Yeare Months Days,-

I .y. Hours
If less thsn 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

a/o - * j - cyjj-
12 BIRTHPLACE (Cily)

( Sialu or country)

13 NAME Of;

FATHER^

14 BIRTHPLACE OF
FATHER (City) <

( Sure or country)

15 MAIDEN NA
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(Slate or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ....

(Sfo/th)
/tY7.

(Day) (Year)

19 I HEREBY CERTIFY,
, 19

V last saw'h ./Ofcx alive

have occurred on the date

y? JL * / * * iImmediate oaute of death

t.

ttended deoeased from

?-<>
, 19

death Is said to

ua^w
=**•4******i^***C4l*

Do*~to

.

Duration

IMPORTANT

Other condltlona
(Include pregnancy within 3 months of death)

IMPORTANT

Major findings:

Of operations .

Data of.

Of autopsy

What test confirmed diagnosis?

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

3 SEX

M
5a If married, wi
HUSBAND of ....

e maiden name of wire in run

y

( Husband’s name fn/Vull)
(or) WIFE of

6 Age of husband or wife if alive

4 COLOR OR RACE

L<y . , .

years

5 SINGLE (write the word)
MARRIED
WIDOWED



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined a9 re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu ther»of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu oi cliapier torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the Body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of nersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



IOOm-O-44-

14055

l
Suffolk

(County)

'.Vinthrop

No.

(City or Town)

29 Atlantic St

CommottfoeaStij of JHassarljusctta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit
with Board of Health

or its Agent.

146

2 FULL NAME
J^SSl® E. FOUlkftS

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 29 Atlantic St.
(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify whether)

s . |
(If death occurred in a hospital or institution,

1 give its NAME instead of street and number)

PHYSICIAN- IMPORTANT
(Was deceased a
Ut ti. War Veteran,
if"So specify WAR)

months

St.

days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

-•mite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed or divorced
HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

S ingle

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 65
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Clerk

io or
<

Busmess: General Electric Co
11 Social Security No.

12 BIRTHPLACE (City)
(State or Country) gngland
13 NAME OF

FATHER Peter Foulkes
14 BIRTHPLACE OF

FATHER (City)

(State or Country) England
15 MAIDEN NAME

?!M£n!LR Sarah Bonney
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) England
17

informant
Thoraaa Foulkes

)

(Address. 29 Atlantic St Vinthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

5e_BE£U#E the burial *^ran$LKji*rmit was issued:

(Official Designatioi

(Signature Board of hU/7uh ffr •
.

V

other)

(Date of Issue ofPerm

18 DATE OF
DEATH July

( Month)
20

(Day)
1947

(Year)

19 J HEREE

I

HEREBY CERTIFY, That I attended deceased from

19

i

n>
t0

*2l 7
*** - i*y>

alive on f (j • 1Y) death is saia toI last saw h

have occurred on the date stated above, at

Immediate cause of death , y f

Due to

Duration

IMPORTANT

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Of autopsy

What test confirmed diagnosis?

Date of

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?
It so, specify

^ /
(Signed) y
s (Address)y

7~

21 . Vinthrop
Plafc of Burial, Cremation or Removal.

DATE OF BURIAL

-* .
M D

<^Date I9~

Vinthrop
(City or Town)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot ciiaptcr lorty-six, tuat tnc deceased served in the army,
navy or marine corps of the United States in any war in which it hat been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that tnere is within bis county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.
O) Medical Examiners will investigate and certify to all deaths sup-

posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known
Make some entry in this section for every person aged 10 years or over!
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
h^^

,

retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



R-301 A
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S.UftQlfc -
UJ (Qpunty)
o

*2 & Wlnthrop
(City or Town)ul

o
<

^o!

(Clip ®untnuni(uraltf) of .iWassadjiisrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No.

No. 249 .P1© S.S Streep St.{^ death ^occurred *n ? hospi131 or institution.

2 FULL NAME Ellle Roy Jones
(If deceased Is a married, widowed or divorced woman, (five also maiden name.)

(a) Residence. No. .2.4.9 . Pls.aa.aiit. ...St reet st
(Usual place of abode)

Length of stay: In hosoltal nr Institution yearo months days.

(Before death) (Specify whether)

give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

{5
(Was deceased a

U. S. War Veteran,
so specify WAR)

(If nonresident, srive city or town and State)

In this community 5 yrs. moo. days.

personal and statistical PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Single

5a If marrie
HUSBAND c

(or) WIFE

d, widowed, or divoroed

(Give maiden name of wife in full)

if

(Husband's name In full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

AGE 18 Year* 4 Months ...6. .. Days
If less than 1 day

Hourt Minutes

9 Occupation :
Student.

Industry
10 or Business:

11 Social Seourity No. m0-22--BlI3"
12 BIRTHPLACE (Cily)

(Stale or country)
Honolulu

Hawaii.
13 NAME OF

17

14 BIRTHPLACE OF
LondonFATHER (Clly

)

(Stale or country) Kentucky
15 MAIDEN NAME

OF MOTHER Ann J St.fiVflnR -

16 BIRTHPLACE OF
MOTHER (City)

(Stale or country)

Sommervllle
South Carolina

«=* m >

I HEREBY CERTIFY that a. aatlsfactory standard oartlfloata of death
died, with ore BEFORE the burial jty transit permit waa Issued i

t*r* rfjiafcnt if Board^^fV^Kh or other

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

19 I HEREBY C t R T I F ( , That * attended deoeased from

<o L*u£yA.a. i9^...

I last nw'h^ejlfa.. alive on /, \9f.p„ death Is said to

nave occurred on the date staged above, at /.i

Immediate cauae of death..

Oue to

Other conditions..

(Include pregnancy within 3 months of death)

Sate of

autopsy...: - i :,

What test oonflrmed diagnosis?

Duration

IMPORTANT

I&.Mq..

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-

tistical!)

20 Was disease or injury. in any way related' to oooupatlon 4t deceased? '71/0
"

“,s i
<2

Tl . Vinthrop .7 ¥l.n.mr.Q.p
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL July 24
22 NAME OF

FUNERAL DIRECTOF

ADDRESS ... U(J

(Date of In of /ermlt)
( Rtflstrsr)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during bis last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Ceunty)

...lizxthxfijL
(City or Town)

01 fit (Jontnuutfuealtfy of 4fflii 8sad|usctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Ageni^
^ ^Registered No.

no. Vinthro-p Community Ho.sp.ital *t.{<fve
d-h

N Ê"fnst
i"

(f

_ „ f PHYSICIAN - IMPORTANT
2 full name TliaQa.Qr.e. .H.o.lan.d.....Liardn.e.r. J <wa S deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) l
*;• s - Wa

.

r
,
Veteran, ,T

- - - . . t-, a I if so specify WAR)....Ji|..0.A

(a) Residence. No 1M Qlj.SOIL st _
(Usual place of abode) N -U.I» 't>jng

'
ti QBlO 0 MQtt'frh# (If nonresident, give city or town and State)

Length of stay: In nnsoltal nr Institution EQ.S.jD.it £l2L yeare months lllays. In thla oommunity48 yra. mos.
(Before death) (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or oivorced marriod

18 DATE OF
DEATH July 21 1947.

(Month) (Day) (Year)

5a If married, widoy
HUSBAND of

(or) WIFE of

..t.e...A*. Rolmas...
(Uive maiden name of wife in hill)

(Husband's name in full)

6 Age of husband or wife if alive SB- years

7 IF STILLBORN, enter that fact here.

AGE 66 Years Months 3.0 Days
if less than 1 day

Hours Minutes

13 I H EREBY CERTIFY, That I attended deoeased from

. V*..±J

,

40 Pr.l , 19 .£7...

I lait taw h.l2*rfM4.altva 9rP.. ,19 *£J, death Is said to

have occurred on the data stated aboVe, at m.
[

Immediate oaute of death

CLc^oJjl

/

o

important

9 Occupation: ratirad
Due to

10 or Business: e.ngiaaer....i3.,.E t.&;..L....RwIi4

ll Social Security No. 0.23 1.,Q 6.83 7A

•

12 BIRTHPLACE ICily)
( Stale or country )

lY.Qr.a.as.t.er.

Mass

Due to .

Other conditions
(Include pregnancy wUhin 3 months of death)

13 NAME OF
FA T

-E- Roland Coffin Gardner
Major findings: a / .

Of operations .'.Y..

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Nantucket Island
Mass.

15 MAIDEN NAME
OF MOTHER Annift Walla^ft

Data of..

Of autopsy .... JY[q..//..£

What te*t oonflrmed diagnosis? ...

Duration

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City)

(Slate or country)

20 Was disease or injury in any way related to oooupatlnn of deoeased? A/L
If so, spsoify *.* a. 'fvO

(S'oned)/oH(

Nova Scotia
(Address)

17
formant 1^78.?.... Gardner.. (

“ny

‘ JJ“‘ 1 F.A n.IrP.H f .7 int-.h -rnp

21

HU/, ^J*~L** . M. D.

,
Date 7- >»../ 19 <jrJ

In

( Addrrn^

%i}itep*''rass -

DATE OF BURIAL J ul V 24 *15

I HEREBY CERTIFY that a satisfactory standard oertlhoate of daath waa
flledv yuth n»a BEFORE tha ju/fil or^ transit parmlt was Issuadi

-

at Agw*^7yfBoard «f Health nr otheo)

22 NAME OF
FUNERAL DIRECTO

ADDRESS 147 41

al Designation)
^

(Data of Isaac of

Raoaivad and fllad .

St. • infrhrop.Ma t 3.

z:3tn:CT3sr::zzzz: :
(Ragiatrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, jn case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . , . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known
Make some entry in this section for every person aged 10 years or over
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retn-ed from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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S
SUff°tty,

° Winthrop
O (City or Town)

CComtnoitfcEaltl] of
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

No. 65 Beal Street, Winthrop

2 full name Sarah M. Howard ( Robicheau )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

65 Beal Street

c»
j

(If death occurred in a hospital or institution. I

'
I give its NAME instead of street and number) I

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution l*1 One
(Before death) (Specify whether)

St.

years months days.

if so specify WAR)

(If nonresident, give city or town and State)

In this community 42 yrs. mos.

No

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
Female

4 COLOR OR RACE

White
5 SINGLE (write the word)SS Married

or DIVORCED

5a If married, widowed or riiv~:

HUSBAND of
... .

(Give >1 wile 1..

(or) wife of Richard I. Howard
(Husband’s name in full)

6 Age of husband or wife if alive 71 years

7 IF STILLBORN, enter that fact here.

8
AGE 67 Years Months 19 Days

If less than I day
Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business:

At home
11 Social Security No. None
12 BIRTHPLACE (City)

(State or Country) St. John, N. B

.

13 NAME OF
father William Robicheau

14 BIRTHPLACE OF o +• TesV*, TVT T3
father (Cityi St. John, N. B,
(State or Country)

15 MAIDEN NAME _ - _ .

of mother Mary Sullivan
16 BIRTHPLACE of

mother (City) ot. Jonn, N • B.
(State or Country)

17
informant Richard P. Howard
(Add^fi BXeasant Pk. . R4,

(
if any

Winthrob
I HERESY CERTIFY that a satisfactory standard certificate of death was filed

, wiltt/me SEFOSEdthe burial oiyfrcnsit cdrfnit was issued:

(Official Designation)V I Date of Issue of/

EDICAL CERTIFICATE OF DEATH

‘REBY CERTIFY, That I attended deceased from

/j , 19 , to 3
. , 19 y

^

last saw h -&rr' alive on i. *4.
, T9^7 death is said to

have occurred on the date slated above, at > ^3 /f

Immediate cause of death

Duration

IMPORTANT

Of operation:

Of autopsy / ^ if

,

What test confirmed diagnosis? 5?>L.

1MPQRTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occuMtion of deceased?
1. so. speclfy^^ygr

(SignedX/ /? //.

(Address) Date

21 Winthrop Cemetery, Winthro^
Place of Burial, Cremation or Rerpoval. (City hr Town)

DATE OF BURIAL July 25th
22

?uneral
f

director Richard C. Kirby
address Boston, Massachusetts

Received and Filed

JUL 2.54947
(Registrar)

19



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during bis last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

hit death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section teu oi cliapter lorty-aix, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation bad been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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uJ (County)

o Wlnthrop
(City or Town)

®fie ffiomnuutfucaltff of 4MasBacl|U6ctiB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health“ “* A,

t5GRegistered No.

N„ WinthrOD Cominiinity HOSpitS-l .. /(If death occurred in a hospital or institution,
“ ** * al"|give its NAME instead of street and number)

PHYSICIAN . IMPORTANT
2 pull »«»r Roselle (El 11am ) Lythgoo , (W„ d,«,Kd .

(If deceased Is a married, widowed or divorced woman, give alao maiden name.) 1 G. S. War Veteran,

(a) Residence. No. ... .3.3. . . F.&1,rT.lew...Street st
(Usual place of abode) (If nonresident, give chy^r town and State)

Length of stay: In nnsoltal nr Institution years months 3 dsys. In this oommunity ^ —
(Before death) (Specify whether)

so specify WAR)

(If nonresident, give cj;

yrs. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Married

5a If married, widowed, or divoroed
HUSBAND of

«„>m .i Alta* "T-Lynifeb'e

'

f Husband's name In toll)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8 r- c n r\ rnC I
If less than 1 day

AGE JppYeara lU Months dO Days
I

Hours Minutes

9 Occupation: HOUSeWife
Industry

10 or Business:

1 1 Social Security No.

Home
029-05-2607

12 BIRTHPLACE fCily)
( Slate or country

)

Yarmouth
Novla Scotia

13 NAME OF
FATHER Unable to obtalnj^

14 BIRTHPLACE OF _ .

father (cuy) Unable to obtain
(State or country)

15 MAIDEN NAME
OF MOTHER Unable _to .obtain

16 BIRTHPLACE OF _ . .

mother (cuy) Unable to obtain
(State or country)

18 DATE OF
DEATH

DICAb CERTIFICATE OF DEATH

XX.
(Day)

mded deoeased from

K//ast «avi(/h^S(2^"... alive on

have occurred on tha date sta

Immediate ceuie of rfeath

Duration

IMPORTANT

Other £<i(f<fltlons..

( Include pregnancy within 3 months of death)

Major findings:

Of operations .

IMPORTANT

Physician

Data of

Of autopsy...

What test oonfirnried diagnosis?

Underline
(he cause m
which death
should he
charged sta-

tistically.

20 Was disease or injurv loony way related to oooupatlon of deceased 1 /TIC
If so, tpeoify

;
^..„^../........

:

_..
;^

(Signed )i .1..SX.CS&Z-.
/* y /• s.'s L'j.s

M. D.

(Address)
t

n Albert W Lythgoe Huabuoandy
Add^".) 2~X

> Falrvl ew St Wlrithrop

li Woodlawn /.
Place of Burial, Cremation or Removal.

DATE OF BURIAL July
— r-
22 NAME OF

FUNERAL DIRECT

V-A-/7Aadd- j«/4,iA9 j.:.

Everett,
(Cig or Town)

-^ (Regiatrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of aqy member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

bis death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu ol chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 4b, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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5 (County)
a
o Dsucly&es
w (City or Town)

®I{e dommonfopaltlj of iftTassadpteetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

D.an.Y.er.s
(City or town miking return)

Registered No. 151
no. Dariv.e.r.s Stale Hospital..,. ii&t.harn.e.., Maas

^

ott^lndn^r)

2 FULL NAME

.

Etta Winchester (Maiden name unknown ) f

^

r

u
v êr,n ,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeoify WAR)

(•) Residence. No 9..7......G1.rcu it...Road, Winthr op..,....Ma s&.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years 7 months 1 9days. In this oommunlty yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White
i

5 SINGLE
MARRIED
widowed Married

(write the word)

or DIVORCED

16 DATE OF
DEATH July.... 5

"(Month)

1
.9.42 .

(Day) (Year)

5a If married, widowed, oj dlvoroed
husband of l^ra«l--V<iijGhester

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive
U'R'knOWn years

7 IF STILLBORN, enter that faot here.

19 I HERE B^Y CERTIFY, ,That I attended deoeased from

N..Q.y..»....2.6
, 19.4.7..., to July 5. 19 47

I last saw h...e.r alive on Jlll.y.....A 19...4,7death Is said to

have ooourred on the date stated above, at....fM-.2.Q. cL....m.

Immediate cause of death

Arteriosclerotic heart disease

8 BO
AGE....".. Years Months Days

If less than 1 day
Hours Minutes

yrs,

Due to.

Usual
9 Occupation: Unable to work

Industry*
10 or Business:

Due to..

11 Sooial Seourity No.

12 BIRTHPLACE (City) IiO.Ya.....Bc.0.tia...
(State or country) Canada

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Cannot be learned

Major findings:

Of operations .

(/) 14 BIRTHPLACE OF
FATHER ( Citvl Cannot be learned

z (State or country)

QC

<
CL

15 MAIDEN NAME
OF MOTHER Cannot be learned

16 BIRTHPLACE OF
MOTHER (C.itv'i nnrinf. he learned
(State or country)

17 .
. j., . , , . . Relation, if any

Informant .i^r.y.....R.* .. lUCrhill i-PS - ( )
|

(Addres.) nathome . Mass.
m * r jt

Date of .

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis? .Q4.i.U.i.G U1
20 Was disease or Injury in any way related to oooupation of deoeased? hb
If so, speoify

Signed) .1

(Address)

(signed) ..l*.ran,c.i.a....X*.....S.ulli.vaii....r7 ../.r. 14 . j>.

(Address) hutn.orne^ Mass.. Dat. //.2 19.47..

21 PLACE OF BURIAL, Mrvtrn “i ^ f
1 n

CREMATION OR REMOVAL .W.O.Y.U W.k.y..k.4<a..| VB.*
(Cemetery) (City or Town)

DATE OF BURIAL 19

A TRUE COPY

ATTEST
( Registrar of city or fU&Mlvhere </eath occurred)

DATE FILED July H ™ 47

22
funeral director Howard ..Reynolds
address ..1 .0..Q... Winthrop.bt.. Winthrop.

Reoelved and filed ^....^...^04 7 19

(Registrar of City or Town where deceased resided)
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2 (County)
Q

o .L.e.xiii{i.t..Qn
u (City or Town)

tEIje Cmttmtmfoealtlf of Jtfassacliueetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Lexington
(City or town making return)

Registered No.

ite .txap.alit .aA„ .ftta ,t ,ft„ .aaaBA .feal «.
j
SUtfJSffSiltiHSftKSSS

. . . f (If u. s.

2 FULL NAME ^Xa.l.l.Qa.....Ua.S.tX\OIl { War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 speolfy WAR) ....

(.) Residence. So. llLMllMl. S, MS£^ ofe.j_.Ma 8 S .,

(Usual place of abode)

Length of stay: In hospital or lnstltutlon...x-.&.lt..»

(Before death) (Specify whether)
years

JL2_
PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Fema 1<3

4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED

White
! or ‘ divorced Divorced
I

5a If married, widowed, or dlvoroed
HUSBAND of

T . (Give maiden name of wife in full)
(or) wife of ...L£V\i.i.s....Iia.ng.ex. ....

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8 /• 0 -> , I If less than 1 day
AGE...G./....Years_L.U Months .-.L- Days I Hours Minutes

Usual p. .i,
9 Ocoupatlon: .U.U.GJS...

Industry
10 or Business:

11 Sooial Seourity No.

12 BIRTHPLACE (City) .C’.SJQ.fl.Q.t LCCl.fl..
(State or country) Sweden
13 NAME OF

FATHER John Lind

CO 14 BIRTHPLACE OF
Gaunat l.eaxn.H FATHER (City) ..

Z
lii

(State or country) Sweden
CC 15 MAIDEN NAME

Johanna Kaufman<
0.

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

Cannot learn
(State or country) Sweden

17 •

.

*. . Relation, if any
lnformant....i_e..t..» S.tH.i.S.....h...Q.jS.P..» ( )
( Address

) yja i t h Q Ufa o o x Rcnnrd c '

Lass

Relation, if any

Records
A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED ll.l.fffi... 19

months

0
days.

Jb

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
of

July. 15 1.947...
(Month) (Day) * (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

S.e.p..t..* 3 19..42L, to July 1.5 19.4.7...

I last saw h...e.X alive on J.Uly.....l.5. 1947. death Is said to

have ooourred on the date stated above, at. .

2 ... ,3.5......P..v. m.

Immediate oause of death....lIyG.CclX.Q.ia.1 1.3.11..?..

ur..g.....l.Q.ll.o.wliig.....la.p.a.r.Q..t..o.my.

Due to..

Due to..

Other conditions . .

(Include pregnancy within 3 months of death)

Underline
1

IRflAdhe s ions & intrahepa t l°g canse to

i.Q Qb.5..tJ?..u.Q..t.i.o.n.s. Date of .7/12 .7.4 .7.

Duration

allays

Physician

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? ci.iuLc.a.jL I

20 Was disease or injury in any way related to oooupatlon of deoeased

If so, speolfy

(Signed) ... Eliza.he..t.h.....T.*....Jiill >*. p.

(Address) Mis.!.* w..t.a..t.e....HQS..p .Date 7../.1.

21
CREMAT%N

B
OR

IA
REMOVAlC.r.gJi.iQ.11.0.4.^.F.Q.r e .s t li i l l s

(Cemetery) DOS t Oil (City or TownD
DATE OF BURIAL J..U.ly....l.O. 19.4.7.

22 NAME OF,
NMIVIt Ur t, » r • -i n _
FUNERAL DIRECTOR Will* R-.

address 2j. D.p.ruc.e. i'.Q.l.w.&.ao..

Reoelved and filed ... AUG 25 19 41
”

<
(Registrar of City or Town where deceased resided)
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or

town

at
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should
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Form

R-802
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the

clerk
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resided.
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46,

Sec.

12,

G.

L.)

*
>RM R-302

x Essex
(County)

Danvers
(City or Town)

Commonfoealtlf of iHaseacfjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. 153
N.. ,itoX?E§_State Hospital

. ,
Jiathorne

l
Magst(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME. Ellen Yarrow (EllenO’L f &« r

u
vft,

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. L.9....G.ir.dL.es.t.one....Rd.*..,.....Win.t.hr.o.p.,
(Usual place of abode)

Veteran,
I speolfy WAR)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years 9 monthsj 9 days.

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED W-irinwprf
or DIVORCED fV-LUOWeu.

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)

Tnpms--Ya-rrovi-
(Husbancrs name in fu

(or) WIFE of

full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH July

(Month)
.15.

(Day)
. 19.4.7

(Tear)

19 HEREBY^ CERTIFY, That I attended deoeased from

....Se.p.t.„.2.p 19..4.6 to Jul.y....l5. is.4Z.
I last saw h alive on 1.5......^19.4.7, death Is said to

have ooourred on the date stated above, at...6..*..nt2....3..?....

Immediate oause of death

^.rterioscl.er heart dl.s.sa.s.fb.

8
AGE -62.. Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Jh&rwornan

Industry
10 or Business:

ii sooiai seourity No. Cann.Q.t be .....Learned-
12 BIRTHPLACE (City)

(State or country) Ire] and
13 NAME OF

FATHER Timothy O’Leary
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
17 i iary K. Mcphillips , Relation, if any

(Addreaa) liathorne
, Mass. v

'l

7
—

A TRUE COPY

ATTEST:

DATE FILED

/'

i9 ...4.7

city 'or Tb

July 24

Due to..

Due to-

other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations .

Of autopsy

Date of

Clin'i'c'al

Duration

.1.Q.....1H.0

.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test oonfirmed diagnosis? .

20 Was disease or injury in any way related to oooupation of deoeased?

Catherine (Cannot be F’r.ye.r I m. d.

(Address) . Ha.Lh.Qx.n.d..> ..-I..ass..... D«t«7/l.G....i9 u7
2i place of BURiAL.holy Cr ds s Gem.

,
Ha 1 den

CREMATION OR REMOVAL

DATE OF BURiAL

22 name of V T HlpflrathFUNERAL DIRECTOR f....S .V...».

address East Doston
Reoelved and filed 'AU'G""1'"'V'T9'4'7

19

(Registrar of City or Town where deceased resided)





A R-303-A

(County)

“tCIje (Eammnnfnrnlt!} af JHassachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No. 154

2 FULL NAME..
Of

(a) Residence. No.

(Usual place

Length of stay: In hospital

(Before death)

Joseph lit-
_ married, widowed or divorced woman, give also pffiden ,

of abode) 0 I (If nonresident,

tal or Institution 110. '^eara months days. In this oommt

St. I
f If death occurred in a hospital or institution,

’

1 give its NAME instead of street and number)

/'PHYSICIAN-IMPORTANT

J (Was deoeased a

|
U. S. War Veteran, vr

t If so speolfy WAR) AiQ..

( Specify whether)

give city or town and State)

n"»3 5 yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE.

white

SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

Vr7 I 71 I If less than 1 day
AGE 'try Years /.. Months ...iij.. Days I Hours Minutes

9 Occupation: .. Custodian..

10 o

n

r

dU
Bus

y
iness: CUS.tjQjjlail....Of....BUjldingS..

11 Soolal Seourity No. ... .02.1^.0.9^16.6.B
12 BIRTHPLACE (City)

(State or country) East Boston
13 NAME OF

father Austin E. McCormack
14 BIRTHPLACE OF

FATHER (City) ..

(State or country) P.E.I.
15 MAIDEN NAME

OF MOTHER Annastacia Kirbv
16 BIRTHPLACE OF

MOTHER (City) .. E.as..t....B.Q.s..to.n

(State or country) Mass.

525 r

Informant amis. ( "•'Srstst. j
UrtteLiJ rliijr.a nt Pk . Rd . W1nt.hrnn

I

filed wit
factory standard certificate of death was

tb.rpe BEFORE the burial or transit permit wet Issued:

M&I 19.47.

Dftevnnf Signature of Agent of Board of Health or/bther).

HtMJHim. U.s^A....q.
(Official Designation) (Date of Ieeue of Permit) '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ^

(l$nth) (Day) ( (Teir)

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the ,CAUSE AND MANNER thereof

^are as^toMoys: (41 fta in jury? wa^Tnvolved, st^t^ fullyJ

,
,

20 Accident, sulolde, or homicide (specify)

Date of ojf6urreno«.{f./3tZ::-;.., ......4...

Where dju xf . . *
j

Injury ftoour? n.-vt *.L. w
(City or town and State)

Did injury ooour In or about home, on farm, In Industrial plaoe, or In publlo

plaoq?
(Specify type of place) * / .,

Manne
Injury

Nature of

Injury ....

While at work? .-rrrrr: Was there an autopsy? .Oas5.

21 Was disease

If so, speolfy

(Signed)

(Address)

elated to ocoupatlon of deoeased?....!?.

ia/7

22 Winthr.o.p.....C.e.me.t.er.y..> IJmthr.Q.p.
Place of Burial, Cremation or Removal. (City or Town)

Augus.t 5-» - 19DATE OF BURIAL

23
funeral director Bi.c.har.dL....C.* Kirby..

address 1.7 ...B.e.nnin.g..t.Qn....a.t.^..,....

Reoelved and filed

AUG 1 5 134 ?

19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or reoistered hospital medical offioer shall forthwith, after

the death of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of bis knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of hia death . .

.

Gen. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of l lie United Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can stale

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word ‘'war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred aud sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, front one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufiicient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has
been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the phyaician cer-

tifying the cause of death shall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until lie has re-

ceived a permit so to do from the board of health or its agent appointed to

issue sucli permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of tile cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of

such a person, lie slia 1 1 forthwith go to the place where the body lies and
take charge of the same;.,. —General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chsp. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to Injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or

Infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause tDd

manner thereof, and will specify: (1) Under cause, the nature of an injury
aud of its consequences; and (2) under manner, ihe mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nature; aud (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. Fur example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)’’

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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Suffolk -

Ui (CtiiBty)
O

& Winthro-p
......

“{ (City or Town)

3Ilir (Cuninuntfnealtlj of 4®t;tssacl|iiectts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent^ ^

No 0 r.lan.d.O....AY.enilQ. 8t{^e
_
rtV”NAME‘1inst'ead" of street and 'numherf

Registered No.

(If death occurred in a hospital or institution

I
PHYSICIAN - IMPORTANT

2 FULL NAME y...i.U£.U.at.a£..i'.llQMS J <Was deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) I

“• Wa.c \ft
,
e
.
ran * W().

I if so specify WAR)
(a) Residence. No 3..S..H.Qx.iI^zid,.Q....A.Y.6.nu.^ st.

(Usual place of abode)

Length of stay: In nosDltal or Institution

(Before death) (Specify whether)

yeara months days.

(if nonresident, give city or town and State)

In thia community 3 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

jaalfl.

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED lurried

18 DATE OF
DEATH ...August Z 19.4.7

(Month) (Day) (Year)

5a If married, widowed, or divorced
,

.

husband of klo.ranc.e....JU King
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name In full)

6 Age of husband or wife if alive
FTT
Ja.O. years

7 IF STILLBORN, enter that fact here.

That I attended deoeased from

, 19

I last taw h....rrr. alive on — ,19 , death Is said to

have occurred on the date stated above, at *1..$^../*..

Immediate oauee of deatb^t

AGE58 Years .11 Months .2.7. Days
If less than 1 day

Hours Minutes

Usual'
9 Occuoeti a.f.ty....eng.lneer-.

1MP.0|JANT

Due to

10 oT^Buelness ;lUXQ.h..€.T.IXiaH..V3....H.Ht]i.Ual....Hf.f3.....1j!13

11 Social Security No. 337-07-8153
12 BIRTHPLACE (City) iiiaSt BO-StOn

( Slate or country) Mas s

,

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

Major findings:

Of operations

14 BIRTHPLACE OF
BangorFATHER (City)

(State or country) Maine
15 MAIDEN NAME

OF MOTHER Elizabeth WIT ann
16 birthplace OF

MOTHER (City)

(State or counlry)

East. Boston
Mass

.

Oate of

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or mjury/fn any way related to, occupation of deoeased ? /.VL()
If id, speoif .Jy.

'x/?)yC4
'

17
Informant
( Addrrnl

• Ho.Thximas

21 ......Wintnr.ap....Cerketer..y.. . XLnthrop . 7yPiece of Burial, Cremation or Removal. v ’ / (City or Town)

DATE OF BURIAL
. AUgUgt 5 , 1947

I HEREBY CERTIFY that a satisfactory standard oertlfloate of death was
hied with e»« Bg^OPE the/bv<«el or tragpt Derm)!, was leqpedt

(Of!

22 NAME OF
FUNERAL DIRECTOR

address 174 V/lnghrop St r ',7inth.r.op

fctztz I

B~‘"d

“z
/•t Pttpm) / | (Riflftrtr)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.-

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death!
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased

*r0™ business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION 7\Tn pqa.^

Inlist el in the Uni tod States Wavy in August 13,1907
Honorably discharged on Sept 17,»iaif

NQt a veteran of 7/orlfl 1. or 2



ifilS.

2 FULL NAME .

(County)

®l|

t

Olotmtion&tpaltly of JHascadfUsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making yeturn.

/%Cp v

(City or Town)

No.
j

Rdward 0 Brown
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ...5.9... Cot t age...Rc „j}d SL

Registered No ...G»£2£..:.

(If death occurred in a hospital or institution,
give its NAME Instead of street and number)

{

(If U. S.
War Veteran,
speolfy WAR) nb

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

i..ain.TLn.rQp.
(If nonresident, give city or town and State)

years months 1 2 days- In this oommunlty yrs. mos. ^ 2 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

~
’
o, 1 p

4 COLOR OR RACEl 5 SINGLE
MARRIED
WIDOWED
or DIVORCED W

(write the word)

l.r- owed

IS DATE OF / An
DEATH MiL.l/i

(Month) (Day) (Year)

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of'^nrmMSl)
(or) WIFE of

(Husband's name in full)

19 I HEREBY CERTIFY, That I attended, deoeased from

7./22/A7 19 to... Q./A/A1, 19

I last saw h..JtIJl alive on B./.A./..A7...., 19 , death Is said to

have ooourred on the date stated above, at m.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

Immediate oause of death

Jjafco.^.issi....pu.linoLEia.r.y;...r.Gcur.£:eiit..

8
AGE...7.7. Years Months.. Days

If less than 1 day
Hours Minutes Due to.X.h.r.Qm.:..aphl.e.:..iti.£....l£r.t....l.ep

9 Occupation : £§.<!..

10 or** 'Business : E.Q.St..0.n...L.0..Ckp.0.rt.....Q.0.

Due to..

11 Sooial Seourity No. 0.7.jrw0g.M>r|!.gQ.2..

12 BIRTHPLACE (City)
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

Rockland Me
13 NAME OF

FATHER ^rlendo Brovm
14 BIRTHPLACE OF

FATHER (City) .

(State or country)
UJ

QC 15 MAIDEN NAME
<
Q.

OF MOTHER -D

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

1

17
.da.u£ftfc.e.r

Relation, if any

(^ddrees)

/} (V, ,

—

\ )

f*

Physician

Underline

**
Of

f

operation* llgfi.1fe.iO.X3L....Q£....Yfi.ia{
_ ,

_ _ Ax- /-« which death

.!feA.l.S.fe.?.r.&..l Date should be
charged sta-

tistically.

What test oonfirmed diagnosis? RU-trO-nS-V-
20 Was disease or Injury in any way related to oooupation of deoeased?

If so, speolfy

(Signed)

(Address)

Of autopsy .

Duration

..15...in.ins

..1..J31Q

M. D.

Qlp.i/4.7 19.

21 PLACE OF BURIAL, "'infliron
CREMATION OR REMOVAL l.R.Rfi.r.SP. ...il-.1 9.P....

(Cemetery) ,
(City or Town)

DATE OF BURIAL L]XZ..S../A7. 19

DAI FILED

22 NAME OF H -p.-nnlHcFUNERAL DIRECTOR •...“.j.PB.

address ’."int-K-roo--

• AtTf

Reoelved and filed

T
^

(Registrar of City or Town "where deceased resided)
|



'M



,.MldcLliaja.ex.
(County)

®t|e Cttontmottfopalfly of JVTassacfptsetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATHo

w (City or Town)

3 no 12L..b.en.ton. sl
j

Stoneham
(City or town making rejnrp^)

Registered No. .1 .5.0.....

(If death occurred in a hospital or institution,
give its MAKE instead of street and number)

2 full name LL11 i.§. .&1 1 z a. .
Sxerb eck...nee..’ Manwaring / #'

r

u
v&r.n.

(If deceased is a married, widowed or divorced woman, give also maideu name.)

(a) Resldenoe. No 2.1Z....Liuc.Q.ln sl Ma..tbr..Q.p.

I speolfy WAR)

(Usual place of abode)

Length of stay: In hospital or Institution. ...2? 6 S l JflOItl© years months 37 days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

f eraal e

4 COLOR OR RACE

whi te

5 SINGLE (write the word)
MARRIED
w'd^edwidowed
or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

(or) WIFE P p> DT’g
^Civ^ maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive

7 IF STILLBORN, enter that fact here.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

MEDICAL CERTIFICATE OF DEATH

dIIth
0

*. August 7.i .19.47
(Month) (Day) * (Year)

19 I HEREBY CERT Y , Wr

Duration

AGE 78 Years. ...1.1. Months 17 Days
If less than 1 day

Hours Minutes

9 Occupation: ..iiO.llS.QW.X.f’.fi..

10 o
n

r

d
Bu7lne.s: Own.,..h 0.01.6..

11 none
12 BIRTHPLACE (City)

(State or country)
il.e.w.to.wn ,

:ng Island, New lorK
13 NAME OF

FATHER 0
0 Manwaring

CO

y-

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable to obtain
z

CE

<
Q.

15 MAIDEN NAME
OF MOTHER Unable to obtain

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

V ?

Cie.o.J^.^verb e.cK. fson™!^*?.
)

£17 i Lincoln St. , Vtfinuhrop

That I atten

m&n.J 191

I last saw h.61! alive on.....AU.g.« .*7
, 1^.7 ., death Is said to

have ooourred on the date stated above, at.12. J 05 fi ,..m.

Immediate oause of death

...ke.r..e.br.o v.as..c..ul.s.r^

...w.i.tli...l.ei‘..t....liemip.l.6gi.a.

Due to

du. to..Ey.p.er..t.bnsion.....and

...hyper.tensive heart dl s.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of .

5 wks

yrs.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? fi..3r.ih.i.f?.al

20 Was disease or Injury In any way related to oooupatlon of deoeased? HQ
If so, speolfy "jy-r
(signed)..?au.l pinsaft M „

^vero

t

t
21

cremation
8
or'

A
removal V* .Q.Q.d.I.a.wn Creros tory

,

(Cemetery) _ (City or To
^r^

DATE OF BURIAL Augus t -9. r i9

22 NAME OF IT , „ ,

funeral director Howard-. Reynolds.
address Win tbr.o.p.,.Mass,.

Reoeived and filed ... 19

AIJG 1 2 19,47
y or Town where oeceaf(Registrar of City eased resided)





i Suffolk
(County)

®lje Coimwcmfoealtlf of JHaseacffusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

a°STONf
(City or town miking return)

No.

• :ici^r^#
Mas s* Gen... Hos.p st

j

Registered No,.

(If death occurred in a hospital or institution,
give its NAME instead of Btreet and number)

f (If U. S.
< War Veteran,2 FULL NAME , .Qh®.?®.®. -< war veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(.) Residence. Re 30 LeSi 8 AVe S1. fi nthTOP
(Usual place of abode) (If nonresident, give city or town and State)

years months 3 days. In this oommunlty yrs. mos. 3Length of stay: In hospital or Institution

(Before death) (Specify whether)
days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
WIDOWED ,
or DIVORCED WidOW

5a If married, widowed, or dlvoroed
HUSBAND of

T jCSive^paidan narne ofwife in full)

(or) wife of .JajQQ.Dl.vna.rain
(Husband's name in full)

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

AGE 68 Years Months.. ..Days
If less than 1 day

Hours Minutes

9 Occupation:

Industry
10 or Business: at home

11 Sooial Seourity No. none
12 BIRTHPLACE (City)

(State or country) Ruesla
13 NAME OF

FATHER Beniamin Shnelder
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Russia
15 MAIDEN NAME

of mother Martha
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Russia
17

Informant ... I da Bernhardt
(

llc

cl!aill
f

)(Address) « ' '

DATE FILED

:

d
D
e
A
a
T
t
E
h°

F
8/11/47.

(Month) (Day) (Tear)

19

....

,

....^.®...
C”

I.!_

F Y

t; 8MBT...TS...
f”m

I last saw h .©.? alive on....8/11/4 7 , 19 , death Is said to

have oeourred on the date stated above, at .4:

Immediate oause of death

I..n.f.ar.c.t....Qf.....my.o..c.ar.dl.utft

duo to Coronary sclerosis

Due to .

Other conditions .. diabetes mell itus
(Include pregnancy within 3 months of death)

Major findings:

Of operations none
Date of .

Duration

....3..„dai

ISIyr

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? . clinical
20 Was disease or injury In any way related to oooupatlon of deoeased?.

If so, speolfy

(Signed) J. ..S....L1 C.hty ,_.M. D.

(Address) Mfl S S ... Gfin hQS Date

21
CREMATION

8
OR REMOVALNo Russell St-Everett

(City or Town)

DATE OF BURIAL .r/...~/..Z..( 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

0 Blmbach
Boston

Reoelved and filed SEP « 494.7... 19

(Registrar of City or Town where deceased resided)





mould

bo

carefully

supplied.

ACK

should

bo

Hated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

forms,

so

that

if

may

bo

property

classifiod.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Vataran,

0.

L.

Chap.

46,

Seotlon

10,

raqulraa

physlolana

to

Insert

a

reoltal

to

that

afoot.

l(H)m-(g)

1-4V15MO

M R-301 A

cl
5
o

Suffolk
(County)

o Winthrop
(City or Town)

(Clip (ffuntnuinturalttf of 4®tasBacl|H6rtt8
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

.15 .9.....

"• Winthrop Communit .y....Haspital SeT; name
' oT^

2 FULL NAME Sarah ..llatilia (Johnston) Handle.
(If deceased Is a married, widowed or divorced woman, give alao maiden name.)

(a) Retldence. No 3..QD....Hl.aasan.t St. st
(Usual place of abode)

Length of stay: In no.oltal or Institution hospital
(Before death) (Specify ‘ whether)

Registered No,

(If death occurred in a hospital or institution
. !tea<j street an<j numher]

PHYSICIAN - IMPORTANT

{

JrH

)

(Was
U. S.

if SO :

deceased a

War Veteran,
specify WAR)

.

yeare months 2 days.

(If nonresident, give city or town and State)

In this oommunity^*^ yrg mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

female whi t e

5 SINGLE (write the word)
MARRIED
WIDOWED
or DISCEDwidowed

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
... , _ _(Cive maiden name of wife in

of ...William, Spurgeon ;

(Husband's naVne In aill)

Rendle
him

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 0 . „ _ , Ilf less than 1 day
AGE o4 Years 3. MonthsH Days 1

Hours . Minutes

9 Occuoation: .... retired..
Industry

10 or Business ho.ua.ewi.fe
1 1 Social Security No. none
12 BIRTHPLACE fCily)

( Slate or country)
,v Tyne. Valley,

13 NAME OF
FATHER Wi 1 1 i fl m .T Dhn cjfnrr

14 BIRTHPLACE OF
FATHER (City) . ..unable to obtain
(State or country) H n it

15 MAIDEN NAME
OF MOTHER it ft IT

16 BIRTHPLACE OF
ff rt TTMOTHER (City) ..

(Slate or country) Tf ff Tf

17
Informant
( Address! sob'

rfT Bsekai

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ....

'(Month)
H , If£?
(Day) / (Year)

EREBY CERTIFY, That I attended deoeased from

4o 1 .
19 ‘/.Z.

last saw h..tAjb:...xllv* on 19 $7, death Is said to

have occurred on the date stated above, at ^..rr m.

Immediate oause of death..

Oue to . 5

'jGGfGd’i
ry. - • D

4 GCiGtzAr0*Oue to

Other conditions.
(Include pregnancy within 3 months of death)

Major findings: ,
Of operations .

Data of

Of autopsy

What test oonflrmed diagnosis ? .

IMPORTANT

Phyrictan

Underline
the cause «>
which death
should he

larged sta-

'tWtically.

I HEREBY CERTIFY that a satisfactory sUyidard oertlfloeU of death was
Iliad with naa BEFORE the ittiim er Irani

(Signature of

(OfTIclal nfvi*rfi»Hon)

20 Was disease or injury in any way related to oooupatlon of deoeased? *'6
' ,0

’

r&r
ly 19 yi>

si ..’Joodlawn Everett
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL . AUgUSt ,16,1 947
22 NAME OF

FUNERAL DIRECTOR

t:^Tfnthro P, Mas s
.

AODRESS 174 Jlnttfrop. ^t
r
-,nnt: .. ....

“ ' 2 j . i»Raoaivad and Rlad

( Regtatrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46
,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual fc-m for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given aud the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

S
ortant, so that the relative healthfulness of various pursuits can be known.
lake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(a) Residence. No MS.- SL
(Usual place of abode)

Hosp ratri month* ^Length of stay: In hnsoltal nr Institution

(Before death) (Specify whether)

years days.

(If nonresident, give city or town and State)

In thla community 6 yra. days.

PERSONAL and statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH
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(Ifdfith) (Day) / (Year)

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE twrite the word)
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or DIVORCED Widow

18 DATE OF
DEATH
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6 Age of husband or wife if alive years
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have occurred on the date stated above, at m.
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9 SSLw.. At Home
Oue to ...

Industry
10 or Business:

Oue to .

11 Social Security No. None
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu tber»of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

•

by section ten oi chapter torty-six, luat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registrar’s Wo. JjS£

Georgle A (Douglas) Buck
(If deceased is a married, widowed or divorced woman, give also maiden name.)

3 FULL NAME

(a) Residence. No.

Length of stay: In hospital or Institution^

(Usual place of abode)

40 Chester

„ f (If death occurred in a hospital or institution,
1 give its NAME instead of street and number)

{
p:

(Was
U. S.
if so

number)

PHYSICIAN-IMPORTANT
deceased a
War Veteran,
specify WAR)

-St.

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this communlty52 T*** 6 sn0»- lOdays.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or
IDOWED Un
divorced warrioa

18 DATE OF
DEATH _ iW: /A /f/7

(Mtfnth) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of Gi%veyle
t3°

a
Pcpfek!

fe 1in full)

19 I HEREBY CERTIFY, That 1

7 / 3 C , i9
*l *r , to * y

(Husband’s name in full)

&//C

t Age of husband or wife if alive. -years

I last saw h alive

have occurred on the date stated above, at_

Immediate fause of death-

attended deceased from

^—.—, i9

J-?-.
death is said to

M.

7 IF STILLBORN, enter that tact here.

AGE 5fL YearsJL „ 10 nMonths Days

Duration

IMPORTANT

If less than 1 day
Hours Minutes

9 Occupation: HOUSeWlf©
Industry

10 or Business: Own Home Due to

11 Social Security No. "Nune

12 BIRTH PI.ACF. (City) WlPthPOP
(State or country)

Other conditions-
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER George Douglas Major findings

Of operations—

1

IMPORTANT

Physician

14 BIRTHPLACE OF
FATHER (City) _
(State or country) Prince Edward Island Of autopsy. \ztr~*-— .

-Date of_

15 MAIDEN NAME
OF MOTHER

What test confirmed diagnosis?

Margaret Robinson

Underline
the cause to

which death
should be
charged sta-
tistically.

1< BIRTHPLACE OF
MOTHER (City) _
(State or country)

20 Was disease or injury in any way related to occupation of deceased ?^LO
If so, specify , . d_

Novja Scotia
(Signed)-

(Address)

wmtnrop Wf'ull^op
17

infonn,n^rove r C Buck (Hgmrfdry
(Addr>..)4ro Chester AveV^lnLnrop

21

Place of Burial, Cremation or Removal
DATE OF BURIAL— August"

7
"llT

1

,.47

I HEREBY CERTIFY thata satisfactory standard certificate of death
wo filed wjth/tae BEFORE The burial or transit permit was issued:

Sr
TV / (Signathre of Agent oj^Board of Health or other)

' * ' v ^-44

22 NAME OF
FUNERAL DIRE
ADDRESS .

3E

iM, I
v Official Designation)

Received and filed-

(Date of Issue of permv nm 2 n mz
A TRUE COPY ATTEST:

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one. where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in anv war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, spent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The hoard of health,
or its ageut, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registi.tr may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within bis county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, cr from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation bad been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE -

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Was deceased a
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extracts from the laws of the

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

reauest of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died,
'

^“eA
quired by section one, where same was contracted, the duration of hi*

illness, when last seen alive by the physician or officer and the date of

his death ... Gen. Laws, Chap. 46^ Sec. 9.

A physician or officer furnishing a certificate of death as quired by the

preceding section or by section forty-five of chapter one hundred and 1four-

teen shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war,
g
and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as be can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of thisi sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word war shall includei the China_relief

expedition and the Philippine insurrection, which shall, for said purposes

be
P
deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and Tuly fourth, nineteen hundred and two, and

the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health or its

agent appointed to issue such permits, or if there is no such board from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the **

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk ot the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by la*

returned and recorded, which shall be accompanied in case of an original

interment, by a satisfactory certificate of the attending physician, if an?.

Ls required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certifies e

cannot be obtained eafly enough for the purpose, or is lns^c,e." t ' a^ yl1 '

cian who is a member of the board of health, or employed by it .or_by the

selectmen for the purpose, shall upon application make the certificate re-

ouired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal! provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a oermit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter iortv-»ix, tnat the deceased served in the army,

navy or marine corps of the United States in any war m which it has been

engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar may require.
r* i i i a C AC C' T CTorcntiinarv RrlitinnV

Medical examiners shall make examination upon the view of the dead

bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body

of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes

thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town

where the body is to be buried or the funeral i3 to be held, or from a person

appointed to have the care of the cemetery or burial ground in vvhich the

interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths ffnly as those of

persons to whom they have given bedside care during a last illness from

disease unrelated to any form of injury.

(2) Boatd of Health physicians will certify to such deaths only as those

of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-

sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-

poaably due to injury. These include not only deaths caused directly or

indirectly by traumatism (including resulting septicemia), and by the

action of chemical (drugs or poisons), thermal, or electrical agents, and

deaths following abortion, but also deaths from disease resulting from

injury or infection related to occupation, the sudden deaths of persons not

disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or

complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.

As related causes, name earlier morbid conditions, if any, related to the

principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

portant, so that the relative healthfulness of various pursuits can be known.

Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease

causing death, report the usual occupation prior to illness. If the deceased

had retired from business, report the usual occupation prior to retirement.

Children not gainfully employed may be returned as at school or at home.

For a woman whose only occupation was that of home housework, write

housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation

whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(Cmmty)

k Mnthrop
(City or Town)

(Clip (Eomnuinfacaltl) of 4}tassacl|H6rttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

„„ winthrod Community Hospital „» s <u death occurred ... . .
"c

(give its NAME instead of street and number)

Registered No

in a hospital or institution.

2 full name Male McG<mey.
(If deceased la a married, widowed or divorced woman, give aleo maiden name.)

(a) Residence. No 4.^ 3 Shirl ey St. Ap.t.. 8.
(Usual place of abode)

Length of stay: In hospital nr Institution HOS.p.. years months 0
(Before death) (Specify whether)

St

days.

r PHI

J (Was
Y U. S.

I if so

PHYSICIAN - IMPORTANT
deceased a

War Veteran, i\t,_
specify WAR) ...HQ

(If nonresident, give city or town and State)

In this oommunity yrs. mos. 0 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Dlng-LC

5a If married, widowed, or divorced
HUSRANH nf

lor ) WIFE of ....

(Give maiden name of wife in full)

(Husband's name In rull)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here. btillborn (/
8 1 If less than 1 day
AGE . Years Mentha ...” .. Days

|
Houra Minutes

Usual None
Industry None

11 Social Security no- No-ne-— 11 7-V U .
, » --

(Stale or country

)

13 NAME OF
FATHER

p.riwh r a fv cGpriFy
14 BIRTHPLACE OF _

FATHER (City) £&jS.t....JB.O.S..t.QIl., Ma S S./

(State or country)

15 MAIDEN NAME w _ ,T .

of mother Mary 5 • Uixon
16 BIRTHPLACE OF^, n

MOTHER (City) Q.SWSgO.,. P £.§.£7'.h.

.

(Slate or country)

17
Informant
( Addrrsvt

I HEREBY CERTIFY that a aatlafaotory standard oertlfloata of daath waa
ll or transit permit waa laauadi

•( Board of Betfuh ofOther)

JE/.
(OIBetal Designation) [y y' (Date of fseoe of P/rml

MEDICAL CERTIFICATE OF DEATH

18 DATE OF , o i i o i rr
death ii.ug.us.t 2.1..,. I.9.4.7..

• (Month) (Day) (Year)

19 I HEREBY CERTIFY, That f attended deoeased from

8./.21 194 .7 ... . •to 19

I last saw h alive on 19 , death Is said to

have occurred on the date stated above, at m.

Immediate cause of deathsdlate cause of death

A>ittdzxg,
:

Oue to

to. K
fJr.L:L...

Oue

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

v.)

Data of
.

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Phyirictao

Underline
the cause to
which death
should he
charged sta-

tistically.

20 Waa disease or injury in any way related to oooupatlon of deoeased ?
If so, apeolfy ...

t Signed) V .A.^V....-...:...r.^s.„L<... k.. l M. 0.

(Address) :.^C.......-..7nt..i....n ^ Wla 19*“(.'“

21 Tinthr o.e... c eme t e;ry
,

'.ntithrop
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL A.UgUS t 25 19 4.7
22

f^un^ral director Hi chard Cs Nirby
,

AOORESS Boston, Massachusetts

ftliRfS 1*''' ====Received and (lad J

(RegfaSrer)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter iorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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8
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9 Occupation: JlO.LLS.SWl.X.jS..

Industry
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11 Social Security No. Unknown..
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(Slale or cniintry) *

13 NAME OF
FATHER Brands nerbert Nixon

14 BIRTHPLACE OF
FATHER (City) . ..Gp©H el 1 •

(State or country)
row©

15 MAIDEN NAME
of mother Delia Harbin

16 BIRTHPLACE OF ~
mother (City) .P.&l.l.h.s Oregon.
(State or country)

informant Edward T. McGeney
SS}
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5 5 39.4.0....- - —1*_.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during bis last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

by section ten ui chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . , . —General Laws, Chap. 38, Sec. 6.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION -

DATE OF ENTERING MILITARY SERVICE /

.

DATE OF DISCHARGE
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit front the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu ther»of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provtded, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi cnapicr torty-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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2 FULL NAME.
(If £cead>d is a married, widowed or di

IS
ed is a married, widowed or dywced

.2,a£^.(a) Resldenoe. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

St. j
(If death occurred in a hospital or institution,

I give its NAME instead of street and number)

('PHYSICIAN—IMPORTANT
J (Was deoeased a

|
U. S. War Veteran,

^ If so speolfy WAR)

years months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

female ' white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED S 1 tig 1 €

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

AGE A ? Years .4.. Months Days
If less than 1 day

Hours Minutes

9 Occupation: .. £.L.u.den.t..

Industry
10 or Business:

11 Soolal Seourity No.

(State or country) Mass.
13 NAME OF

FATHER Hyman Bargar
CO

h-

14 BIRTHPLACE OF
FATHER (City) ..

Chelsea,
z (State or country) Mass ,

cc

<
0.

15 MAIDEN NAME
OF MOTHER Dorothy Weinstein

16 BIRTHPLACE OF
MOTHER ( Citvl

(State or country) Russia
17 U,

Informant
( Kd>lr«*ftit) % If

n
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18 DATE OF
DEATH
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(Day)
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> z
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19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follow#i (If *n injury was involved, state fully.)are as follow#: (If an injury was invol
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While at work? ^rT. Was there an autopsy?
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lated to oooupatlon of deoeased?

*

C'l

21 Was disease or Injury In

If so, speolfy V(I 1

(Signed)

(Address)

22 A.havas A *..

Tlace of Burial, Cremation or Removal. (City or Town)

M. D.

9.JC?

DATE OF BURIAL AUfeU.S.IL.jS.6..* 19.4?

23 NAME OF
FUNERAL DIRECTOR

ADDRESS 4.20 :lar.ve.rij S..t..r..B.r.Q.Q.k,l.i.n.e..

Reoelved and filed AUG 2'6 i94 7
19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or oilier authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to Ihe best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word ‘‘war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can bonier service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or ita

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the hoard of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate If the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If heath is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made n above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual forni for the removal of such body ha*

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navv or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

trar ion. The person to whom tile permit is so given and the physician cer-

tifying (lie cause of death shall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of (lie death, which the clerk or registrar may re-

quire.—C'liap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until lie has re-

ceived a permit so to do from the board of health or its agent appointed to

issue sucli permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Terceutenary Edi-

tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is withiu his county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same;.., —General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

Ceneral Laws, Chap. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the pur;>ose of these laws call* for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to aoy
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to Injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” "Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the inrtuence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)"

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—Ceneral Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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2 (County)
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tHI]e Ctmtttttmfnraltlf of iWaseacfyuBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

C.amb.r.i.(i£:.e
(City or town making return)

168
Registered No. 1.3.53

'-o.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME.. Veteran, ->r"
1 +.V U

.

Arrnud f &
f

ar
u
v#

s
t

-

{

(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR) +S

(a) Resldenoe. No. ... A?..§ 3..X..Q..Q.j£.,V..i..S.l.?3 ?..d. L.jLUtr.tlT.O.J?... St
(If nonresident, give city or town and State)

In this oommunity 4.0 yrs. mos. days.

(Before death) (Specify whether)

(Usual place of abode)

Length of stay: In hospital or Institution...li.O.S..p.i..t.fll years »5 months 19 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

vv

5 SINGLE (write the word)
MARRIED
WIDOWED VV id.
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
of

Angnofc &.7..S lftUL
(Month) (Day) (Year)

5a If married, widowed, jor divorced, -
husband of Mary...3.* l.e.Blanb.......

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

, 19.4:7...., to £.7.,. , 194 .7 ...

1 last saw h im alive on.^i.U§.* xi.7..f , 194.7., death Is said to

have ooourred on the date stated above, at-l—J-S-O— m -

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

Immediate oause of death

...j3jC..oia.c.h.o.....P.u.aum.o.ni.a $.....&a^.s

8 , I If less than 1 day
AGE. ..0.4:. Years Months Days

I
Hours Minutes

Due to..P.ox..tal.....C.ir.r.JiQ.aia ui Lix.ex.
Usual

9 Ocoupatlon: Plip.6X....£lfiU1.^6.X!..

Industry
10 or Business:

Paper Due to .

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country) 'Bo'raeUUX'; Prince-

Other conditions..Ca.r.eirioma....a£ ...Pxo.ata.t.e » •£. vrs
(Include pregnancy within 3 months of death) rnysrcimn

Gen. erali.zed A.rt er i.o. Sclerosis

13 NAME OF
father Camio t oe learnec.

14 BIRTHPLACE OF
FATHER (City) ....

(State or country) Franc

e

15 MAIDEN NAME
of mother c&imot be learned

16 BIRTHPLACE OF
MOTHER (City) ....

(State or country) France

Major findings:

Of operations..

Date of .

Of autopsy Ab.Q.Y.fi.

Duration

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deoeased ?...3J.O

If so, speolfy

(Signed) F..» Ju.r. X/'.AUC! .XI ...» M. D.

(Address) ..H.Q.lX....GhP. S

t

HP.SJD. D.t.8./£.7../l94..7.....

21 PLACE OF BURIAL, . „ 4. v,
CREMATION OR REMOVAL , . X.l 1 11X.Q.P ..11*111X0 0 .

(Cemetery^ (City or Town)

DATE OF BURIAL „.,A,U£UB.t....O.0 194.7..Informant IdLCkX^.^/.—2.a
(Address) 52 Brookfield ?.d. ,

Relation, if an;

A TRUE COPY.

ATTEST:

DATE FILED

(Regis^r of. ^ty or town^wji

22 NAME OF
FUNERAL
ADDRESS

DIRECTOR ..J.O.hU.. .F..«

•Yin.throp
ere death occurred)

19..

Reoelved and filed jft^T 19

(Registrar of City or Town where deceased resided)
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should
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on

Form

R-802

to

the
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or
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in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

1>.)
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2
Q
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O
Ul
O
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^DL

(County)

Ctmtmimfnealtff of iWfassacfptBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Llanv.ers
(City or town making return)

Pan ve.r.s. CERTIFICATE OF DEATH R««Ltared No 169
(City or Town)

no Danvers....State..H Hathcrne.,, ij Sf
0St«d“'

Samuel Levy
2 FULL NAME

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 5.3.... T.r.id ent...Aye ... Winthrop.., Mass. ....

(Usual place of abode)

Length of stay: In hospital or Institution years 3 months 21+dnsa.
(Before death) (Specify whether)

1 (If U. S.
War Veteran,

I speoify WAR)

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Marrie<

.

5a If married, widowed, or dlvoroed v _ e
husband of Jr...reds......s.cw.axin.

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive 6-31 years

7 IF STILLBORN, enter that fact here.

8
AGE 66 Years Months.. Days

If less than 1 day
Hour* Minutes

Usual
9 Occupation

:

Tailor (Retired.)..

Industry
10 or Business:

11 Sooial Security No. Cannot be. learned
12 BIRTHPLACE (City) .m a

(State or country) T OJLUnCL

13 NAME OF
FATHER Samuel Levy

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Poland
15 MAIDEN NAME .

of mother Bertha l Cannot be learned
16 BIRTHPLACE OF

MOTHER (City) P/vl '•S'YVi't'
(State or country) lU-LclIlU

g ^

Relation, if any

^

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED .$.6i>.t.§.n?.L.Gjr.....i.6 19 ...47.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF ,
. 0 „

DEATH AugUS.t 2-3
(Month) (Day) ear)

19 I HEREBY CERTIFY, That I attended deoeased from

.....N.Q.v.a 3.Q 19.4.6..., to Aug.. 2.3 19 47
I last saw h...im alive on Aug.* 2.3 19....A>7ta*th 1* said to

have ooourred on the date stated above, at..1Q.:.D5 am..

Immediate oause of death

Bronchopneumonia-.

Due to..

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of .

Clinical

Duration

•2-days

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

no

Of autopsy

What test oonfirmed diagnosis? .

20 Was disease or injury in any way related to oooupation of deoeased?..

?Tanc is X. Sullivan «.

(Address) .
Mthorne , ms.s.,.. D.t.9/12 19.4.7....

21 place of BURiAL.Abiamson Cern. V». Roxbury
(Cemetery) (City or Town)

DATE OF BURIAL AUgUS-t 21+ 19 47
22

f
n
un
m
era[ director Solomon.. Funeral Seryi.fi e

address Brookline , AViaas*

Reoelved and filed Q{-T'9 V9-47 w
(Registrar of City or Town whore deceased resided)





30m-

(b)

-6-44-

14607

52
®I|E Olcmmtpn&ipaltf] of iWaseadjuBctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Suffolk
(County)

Bo ston
(City or Town)

no M.as&w.Gener.ftl . H.Q.e.pl?. st.

|

Morris Goldman
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No. .. .8.5....Sho.r.9....P.rim St Winthrpp...Mas6.

Boston
(City or town making return)

amRegistered No.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME .

{

(If U. S.
War Veteran,
speolfy WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 2 days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. 2 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED „ . .
widowed Married
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

I DATE OF * A,
DEATH Aug*..31/4.7

(Month) (Day) * (Tear)

HUSBAND*’ Wool...
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

...

1 — -

6 Age of husband or wife If alive
—46

7 IF STILLBORN, enter that fact here.

AGE.4.9. Years.. Months.

.

Days
If loss than 1 day

Hours Minutes

Usual
9 Occupation: Manufactu rer

Industry
10 or Business:

11 Social Seourlty No.

Garment Mfr,
oii-io-636s

12 BIRTHPLACE (City)
(State or country)

Russia

13 NAME OF
FATHER Eli Goldman

14 BIRTHPLACE OF
FATHER (Citvl Russia

Z
UJ

(State or country)

cc

<
Q-

15 MAIDEN NAME
OF MOTHER Anna Tote Koor

16 BIRTHPLACE OF
MOTHER (Citvl

Russia

(State or country)

17
Informant Wife . Relation, if any

(Address)
"" \ "/

A TRUE COPY

ATTESTS
(Reglst

DATE FILE

ft \£>s
r..-. *,

5T
xaL

town where death occum

19 I HEREBY CERTIFY, That I attended deceased from

is 47 to Aug.3.1 , 194.7

I last saw h i®....alive on. ,.AU^*....3..X. , 1947, death Is said to

haws ooourred on the date stated above, at m.

Immediate oause of death

Co.ro.na ry. Tbrombos is 2 ifcyil

Due to..

Due to .

Other conditions
(Include prcgnaucy within 3 months of death)

Major findings: TJrsvn a
Of operations ..."V.

11
.

0

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

.._ Date of

Of autopsy A.8 AbOVM
What test oonflrmed diagnosis? ... autopsy

20 Was disease or Injury in any way related to oooupatlon of deoeaeed?.

If to, speolfy

(Signed) Y....“...Y.*.*y. M. D.

(Address) ...Mas-s-e—©neral Hos.pt Date 9-1....19 47
21 PLACE OF BURIAL,

CREMATION OR REMOVAL

DATE OF BURIAL

Cong.Eeth Israel Cem.

(Cemetery) ^9i5^6r TSW5)*

Sept«2/47 19

22 NAME OF u T - «
FUNERAL DIRECTOR ....“. V A.QX*.

address B.rooklin
_ _ u t,

Reoelved and filed ..19

SS,W
(Registrar of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No. i ss

,, 1 (If death occurred in a hospital or institution,
3t*'give its NAME instead of street and number)

2 FULL NAME
(If deceased Is a married, widow

(a) Residence. No .......

(Usual place of abode)

'7s r x.
Length of stay: In hnsoltal nr Institution

(Before death) (Specify whether)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran
so specify WAR

yeara months.s// days. In this oommunit

.y/.*.... a...«rrtT.".

(If nonresident, give city or town and State)

daye.

personal and statistical particulars MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

/ /

5 SINGLE (write the word)/ 18 DATE OF
DEATH ...

Month) (Day)

/9J?1
(Year)

5a If married, wido
HUSBAND of

(or) WIFE of

r divorced

(Give mrine?) name of wife

f Husband's name In nffi)

6 Age of husband or wife if alive .1^2... yoars

7 IF STILLBORN, enter that fact here

19 HEREBY CERTIFY, That I attended deoaased from

X9.$t'.X 19

I last saw h all** , 19 death Is said to

have occurred on the date stated above, at... (?. m.
—

“

Immediate cauee of death..

&

HEREBY CERTIFY that a aatlsfactory etapdard oertlfloata of death waa
hied with me BEFORE thyhswlal or transit o<rmtt waa laaued 1

ZgySbZ&BL
el^ettowY of rermlty ' /



EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi cliaptcr iorty-8ix, tnat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of nersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



[M R-303-A

2̂ , <t<ounty)

0 Li VfW ' CERTIFICATE OF DE

1 GaJSLj^M^^L S,

(Eommnnfnrjiltli uf JHassaehusetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No. i..: l

j
C If death occurred in a hospital or institution,

I give its NAME instead of street and number)

/'PHYSICIAN—IMPORTANT

(.!U.-£.®.£.T$.3T.) J (Was deoeased a

\ ] U. S. War Veteran,

v ‘ ^ If so speoify WAR)
(a) Resldenoe. No.

(Usual place of fcbode) ^ ' *

2 FULL NAME.
(If di

V3^k£..
pased is a married, widowecUer di voiced womau,] give valso maiden

Length of stay: In hospital or Institution months
(Before death) < Specify whether)

days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED . ,
widowed Married
or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

T (Give maiden, name of wife in full)
(or) wife of J.o.a.e.pn..!xu(lo.w.

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE 3Q Years .1 Months 2.Q Days

If less than 1 day
Hours Minutes

9 Occupation :
None

Industry
10 or Business:

JisutfiL
11 Soolal Seourity No.

12 BIRTHPLACE (City) ...KfilLQ.
(State or country)

None
Nevada

13 NAME OF
FATHE*Tamfts a. Trefrev

14 BIRTHPLACE OF __
FATHER (City) .X&CTRQ.U.t.Jl
(State or country) Nova Sflotla

15 MAIOEN NAME
of mother Sarah E. Curtis

16 BIRTHPLACE OF
MOTHER (City) AX.©.X)lO.

(State or country) Navad

a

17
Informant
( \d«lrvn*)

5os«.ph...Y:udow ( )an Shnr»« TliM v»
,

IV1 nV.h rnp
I HEREBY CERTIFY that a eatiefactory standard certificate of death was
flUd with np6.0EEORE thaburial or Transit permit wet Issued:

sTxJjtz...
/ / (Date of Issue oF permit)' •

MEDICAL CERTIFICATE OF DEATH

18 DATE OF \
DEATH >rrl E

(Month)
.XL.-

(Day)

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

« are as iollpvyaiy(It^kn injury was involved, etate fully.)

20 Accident, suicide, orTiomiolde Xapeciji

,

Date of ooourrenoe..,. 19U.J..
Where did
Injury ooour? —(City or (town and State)

Did Injury ooour In or about homeymn farm, In Industrial plaoe, or In publlo

plaoe?

Manner
Injury

Nature of

Injury

While

- (Specify type of plac

at work? JA- Was there an autopsy?. 3-adL

21 Was disease or Injury In any -way related to ocoupation of deoeased?..

If so, speoify. ..Ji

(Signed)

(Address) T^l IsVfeZ. 1St£?

y In any-way related to ocoupation of deoeased?

:.yj m. d.

22 Wo. B.«.Y.«rly. Beverly...
Place of Burial, Cremation Removal. (City or Town)

6..

23 NAME OF
FUNERAL DIRECTOR^

address ...9....D.&n.e......S.t<.» B..©..Y.ft.r.ly.#.

Mas s

Received and filed »--5194 ?'
19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical offioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the "let-eased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which

it has been engaged, iusert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word ‘‘war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can bonier service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or ita

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navv or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he haa re-

ceived a permit so to do from the board of health or its agent appointed to

issue sucli permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the intermeut is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of

such a person, lie shall forthwith go to the place where the body lies and
take charge of the same; . . . —General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 33, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the pur|>ose of these laws callg for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as thoae of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to Injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or

infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, ihe mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify : ( 1 ) Under cause its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

,
THIS CERTIFICATE CONSTITUTES SUCH PERMIT



*
09

M-»+-

9

-(q)-<nO£

>2

2
Q
li.

O
Id
O
<
-I

^CL

Suffolk
(County)

Boston
(City or Town)

no 74...Corey....Road Sl
.

j

Cttontmonfopalt^ of JHassatlruBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.
776173

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

Samuel Goloboy f (if u. s.
2 FULL NAME -I War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I spaolfy WAR) .

56 Hawthorne Ave st Wjnthrop Mass*
(a) Resldenoe. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years 10 months days.

(If nonresident, give city or town and State)

In this oommunlty yr^Q mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Sept .5/47
(Day) # ' (Tear)'

3 SEX

M

4 COLOR OR RACEl

w
I

5 SINGLE (write the word)
MARRIED .

widowed Widowed
or DIVORCED

HUOTA
m
ND

ri

of

"ido™d
:..."^

(Give maiden name of wife in full)

(or) WIFE of

I'
(Husband’s name in full)

6 Age of husband or wife If alive m.m.ir. years

'7 IF STILLBORN, enter tMt fact here.

Ib&L .Years Month*... ..Day*
If lee* than 1 day

Hour* Minute*

Usual
9 Occupation: ..F.i.8h...M&rk.et..

Industry
10 or Business:

11 Sooial Security No.

rap.,

None..

12 BIRTHPLACE (City)
(State or country)

Russia

13 NAME OF
FATHER Abraham Goloboy

14 BIRTHPLACE OF
FATHER fCitvl Russia
(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER fCitvl Russia
(State or country)

C Goloboy
(

“';-
SSb".

DATE FIL

IS DATE OF
DEATH

(Month)

1* 1 HER EBY CERTIFY, That I Attended deoeaaed from

ZP.®..®.*?4 , 1946....- to....- .?e.pt*....5, i9 .47

I laet eaw h im alive on "®P!^/4 1947 | t M|d to

l;20Attoccurred on the date stated above, at

immediate oause of death

Pronoho Pneumonia J2

duo Cerebral Thrombosis

Generalized Artorio Sclerosis
Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of .

Ducutew

TUSy

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? .

20 Was disease or Injury In any way related to oooupatlon of deoeasmP.

If so, epeolfy

(Signed) .I...HL.FaX.Jfc ^ M. D.

(Address) Rr OOklinS Date 9.-5. 19 4.7

21
cre»AT%»

8
0R“

L
EM0\fir»«f!>ra

St Wert “orbury
( Cemetery L (City or Town)

DATE OF BURIAL .... Sept. 5/4.7. 19

B Birnbach

address Dorchester Me s&w

22 NAME OF
FUNERAL DIRECTOR

Reoelved and filed

5tP 22 'jW
(Registrar of City or Town where deceased resided)

19
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Suffolk
(County)

Boston
(City or Town)

tZTIfe (Etmmttmfnraltlj of JHassaclyueetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. 780174

No. st
.

|

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME -f Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maideu name.)

|
speolfy WAR)

(a) Resldenoe. No. ,.55.7.....d.l.£ SL
(Usual place of abode)

Length of stay: In hospital or Institution years months ? days.

(Before death) (Specify whether)

Winthrop Mass*
(If nonresident, give city or town and State)

In this oommunlty 25 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED M . ,

widowed "amed
or DIVORCED

5a If marrie
HUSBAND o

(or) WIFE

f. widowed, or forced ^ BigeloW
(Give maiden name of wife in full)

>f

(Husband's name in full)

6 Age of husband or wife If alive 54 years

7 IF STILLBORN, enter that faot here.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

Sept* 5/47
(Day) (Year)

That I attended deceased kpm
Sept.*5 l«47

19 I HEREBY CERTIFY,
Sept*5/4.7...., 19 , to aepu.«o

, 19
*

I last saw h . alive on S.©p.t*5 • 19 ...4.7death it said to

have ooourred on the date stated above, at ...S.jlSPM

Immediate oauae of death

Coronary ..thrombosis

Duration

12 firs

AGE. ...71 Years Months.. ..Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Sales Manager

Industry
10 or Business:

Hosiery

11 Soolal Seourity No.

12 BIRTHPLACE (City)
(State or country)

Cannot be learned
Bast Boston Mass*

13 NAME OF
FATHER James F McGinn

14 BIRTHPLACE OF
FATHER fCitvl Olpeyville R.I*
(State or country)

15 MAIDEN NAME
OF MOTHER Racheal Ellsworth

16 BIRTHPLACE OF
MOTHER ( Citvl Haverhill Mass
(State or country)

C McGinn
(

Re,.W

Due to Hypertensive
heart disease

otic'"""

9 Yrs

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..
None

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Dale of

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or Injury In any way related to oooupation of deoeaied?

If eo, speolfy -

(Signed) JL.P.1.W. M. D

(Address) Ma ss*.(3ene ral Ho.s.pt Date p.t.P. 19 47

21 place of burial, WinthroD C©m-^inthro p Mass
( CemeteryV (City or Town)

DATE OF BURIAL S.P.pt..* 9/^.7. 19

22 NAME OF J p (VlialeVFUNERAL DIRECTOR V ..?.....Y

address WintBrop Mass*.

Reoelved and filed 19

S.E.P...2-9 J447 ^
(Registrar of City or Town where Mt'Crased resided)
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atiould

bn

carefully

supplied.

MEDICAL

EXAMINERS

should

state

CAUSE

AND

MANNER

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified

under

the

International

Classification

of

Causes

of

Death.

See

reverse

side

for

extracts

from

the

laws

relative

to

the

return

of

certificates

of

death.

If

dsosased

was

a
U.

S.

War

Vstaran,

G.

L.

Chap.

46,

Seotion

10,

requires

physlolans

to

Insert

a

reoltal

to

that

effeot

M R-303-A

|(County)

(City or Town)

No. l/\/j

ft

(Eanimcmfnrnltlj of JHassachuaetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

cMjr*'

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No. 175

2 FULL NAM ...2S..v....6^
(If deceased is"k married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No. 'VI-
(Usual place of SboBe)

CXA—I st.

St. I (If death occurred in a hospital or institution,
'

l give its NAME instead of street and number)

/'PHYSICIAN-IMPORTANT

J (Was deoeased a

| U. S. War Veteran, £. //_.
1 If so speoify WAR).«f^r4j..^ ...

(If nonresident, give cjty or town and State)

Length of stay: In hospital or Institution trs

(Before death) (Specify whether)
years months days. In this oommunlty yrs. days.

PERSONAL and statistical particulars

3 SEX

Male

4 COLOR OR RACE

VThite

5 SINGLE (write the word)
MARRIED
WIDOWED . -

or divorced arrlea
5a If married, widowed, or-rdLypcoerin _ r » n t
husband of EucT.le Lfcl.Il..

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

s 50AGE rr. Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Reataurant Owner

to or
du
Bu

r

.
y
ine.»: H« a tauran t.

11 Sooial Seourlty No.

12 BIRTHPLACE (City)
(State or country)

Eas>1 Bos tori

Maeaachuaetta
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Joseph Recomendai
East Boaton
lla's'a'achuse't'ta'

15 MAIDEN NAME
of mother Anna Connelly

16 BIRTHPLACE OF
MOTHER (City) fi.Q.i.Jf.Q.P

(Stately couqtrj)^ Ma 8 8 RC hUB 9 tt 8
17

Informant , Heco.mend.es
( "ftffa" ”...

)

errace Avenue^ lintnron 1

I HEREBY CERTIFY that a satisfactory standard certificate of death was
psrfnit was Issued:

iJ, j

I HtncBT LtH r Ir Y that a satisfactory standar
filed with me BEFORE the burlpf ortrphalt pern

j / /Signature of Agent of Board of/Health or^the^ j

Z./.A/P/1
/Official Designation)^ ] (Date of Issue of Twmlt) '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .... LXM.I1

Month) (Day) (Year?

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

20 Aocldenty^eulolde, or homlolde (specify)

Date of /ooourrenoe 19

Where d/d
Injury ooour?

(City or town and State)

Did Injury ooour In or about home, on farm, In Industrial plaoe, or In publlo

place?

Manner o

Injury

While at work?

(Specify type of place) .

TT. Was triers an autopsy? „J!

21 Was disease or In

If so, speoify

(Signed)

(Address)

22 Calvary .Wa..l.kna.m....Ma.ei..
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .Sep.

Reoelved and filed sfFjoar
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or reoistered hospital medical officer shall forthwith, after

the death of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illneas,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 16, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which

it lias been engaged, iusert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can stale

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or ita

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body hai

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

DESCRIPTION (for unknown person)

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. Tile person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea

thereof which have been brought into the commonwealth until lie has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground iu which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a

medical examiner has notice that there is within bis county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same; . . . —General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the

place where the decea.-ed died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the purjiose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-

cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or

Infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an injury
aud of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its

known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: "Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead ill bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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RM R-302 >
* Essex
J2 (County)
o

o .....Danvers
ui (City or Town)

®I\t Commonfoealtfy of itfaseacffusetls

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No.

„ Danvers"' State Hospital, Hathorne, Mass- (If death occurred in a hospital or institution,
“° 5t* J give its NAME instead of street and number)

Brown f#
f

ar
U
vft.r.n,

1 apeolfy WAR)

(a) Residence. No. ... 262....Mlnthro.p.....S.t.*..T....W.ln.thr.ap.,....Miess-,
(Usual place of abode) /T

mouths 29

2 FULL NAME Q.8.QX&& It.*
(If deceased is a married, widowed or divorced woman, give also maideu name.)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years days.

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male V

4 COLOR OR RACE

fhite
5 SINGLE (write the word)
MARRIED r - J ^ ^
widowed Marriec
or DIVORCED

5a If marrie:
HUSBAND o

(or) WIFE

1, widowed, or dlvoroedir . , . T, ff

f Cather ine. .11. Mer.r\
(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH September 9. 1947.

(Month) (Day) (Year)

19 4 HEREBY CERTIFY. That I attended deoeaaed from

.M.y....ll 19.....4Z to Sept..* 9. 194.7

I last saw h llll...alive on S.6.pt « 9 j 19 47 dealh •* said to

have ooourred on the date stated above, at..4.*.- ..a m.

Immediate oause of death

Arteriosclerotic heart disea£

AGE Years.. Months . Days
If less than 1 day

Hours Minutes
Due to..

..Bron chopn eumpnia..

9 occupation: N ewspaper....Libxaria.n.
Industry

10 or Business:

Due to..

ii sooiai security No Cannot be 1 earned
12 BIRTHPLACE (City)

(State or country)
.ew.Xbrk.
ew lork

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Bdward Brown

14 BIRTHPLACE OF
FATHER (City) ..

New York
(State or country) New York

15 MAIDEN NAME
OF MOTHER

Mnnie Neville

16 BIRTHPLACE OF
MOTHER (City) ..

New York
(State or country) New York

Major findings:
Of operations .

Date of .

Duration

e

i...yr.S;

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

U— Mary K. Phillips
(

\

(Address) Hnt.n/rnnfv. Via S

S

*

Of autopsy

What test oonfirmed diagnosis?. ... Clinical...
20 Was disease or injury in any way related to oooupation of deoeased ?...JQ.Q.

If so, speoifv..,

(Signed). i.ranc.i.s....X* Bull.Ivan ,, M . d.

(Address) .Hath.op.fi s.
.
, Via.s.s. .« . . . Date..9/12.19 4.7.

21 place of burial, Holyhood Uem . Broo kl ine
CREMATION OR REMOVAL

( Cemetery )
c ,

(City or Town)

I>..» JU.br.DATE OF BURIAL P.S.pt.. 19 47

,7
-•

A TRUE COPY.

(ATTEST:
(Registrar of city or town'where death occurred) 1

[date filed Hep.tember.l6 is 47

22
fu
a
n"r2[ d,rector ...^irby...brothers.

address .W.in.thr.op

Reoelved and filed

(Registrar of Cityar of City JpTb%In Where Sil
19

cd resided)
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10,

require*

physician*

to

insert

a

recital

to

that

eHecL

Y H
U
Q

1 ^5

u

Va.

Suffolk
(County)

Winthrop

No.

(Citj or Town)

15 Jefferson Street

Edward Mason His cox

je <Eammnnfoealti{ of ^aesaciprcrtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registrar’s No. 177

3 FULL NAME

(a) Residence. No,

Length of stay: In hospital or Institution.

(If deceased ia a married, widowed or divorced woman, give also maiden name.)

15 Jefferson Street

( (If death occurred in a hospital or institution,
( give its NAME instead of street and number)

{
PHYSI

(Was dece
U. S. War
if so specil

PHYSICIAN-IMPORTANT
deceased a

Veteran,
specify WAR)

(Usual place of abode)

(Before death) (Specify whether)
year* months

-St.

days.

(If nonresident, give city or town and State)

In this community 5 Yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

6
9
co

e
6
J
d

£

>
a
>
to

E>

0

a

1

U
a

3 SEX

Ma le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WldOWed

18 DATE OF
DEATH _

5a If married, widowed, or divorcelf Ate E McKlllZie
HUSBAND of - ±

(or) WIFE of
(Give maiden name of wife in full)

(Husband’s name in full)

19 I H EJt EBY CERTIFY, Th^t I, attended deceased from

7 , wJa^T. to
, / !9_Vp

I last saw h_ -alive on_

f Age of husband or wife if alive- .years

have occurred on the date stated above, at_

Immediate cause oLdeath

death is said to

7 IF STILLBORN, enter that fact here.

8

AGE MonthsZ- Days
If less than 1 day

Hours— Minutes

Usual
9 Occupation: Meat Cutte r (Reti red)

Due to.

Industry
10 or Business: Due to-

ll Social Security No.

12 BIRTHPLACE (City)
(State or country)

Warren Other conditions-

KTTT (Include pregnancy within 3 months of death)

13 NAME OF
father Sylvester B His cox

14 BIRTHPLACE OF
FATHER (City) _ Warren
(State or country) R.I.

15 MAIDEN NAME
OF MOTHER Fannie Hoar

It BIRTHPLACE OF
MOTHER (City)

Warren
(State or country) R.I

.

Major findings:
Of operations.

Of autopsy l

What test confirmed diagnoiis?.

_Date of_

Duration

IMPORTAJIT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased ?

If so, specify ^
(Signed) [

V
t ) l

. M. D.

(Address) ‘Y’ —River j

l^Date

?i Little heck riverside K.I.
"informant^®*!* .

Wlnklg^
(Addr*«n)

, Daupfhtter if,ny
vS Jeffergon .51reel. Wlnt.hr >

Place of Burial, Cremation or Removal, (I

PDATE OF BURIAL Sept . 12
22 NAME OF ~I I

.

' I-—
. fl

FUNERAL DIRECTOR \J Jij

.

ADDRESS V
’

City or To

I HEREBY CERTIFY that a satisfactory standard certificate of death
rithmp BEFORE f^^buf}*^’ or transit permit was issued:

7 7 (Si|;n*»ure ot^Agent of Bo arc^ 05ate of Issny«

Received and filed-

(Officlal Designation)'

A TRUE COPY ATTEST:
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert iu the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as requiied by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The hoard of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of tht principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of borne housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED w .

widowed Carried
or DIVORCED

5a If marrie
HUSBAND

(or) WIFE

d, widowed, or dlvorcedy&nmft (J Smith
(Give maiden name of wife in full)

(Husband’s name in full)

2
a
u.
o
UJ
o
<
-J

V>q„

BOSVON
(City or Town)

tEhe (Eonranmtnraltlj of JHassacIptsetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

No. .818...Mrr.i6Qn .Aye * st. ( <?
^*j*ep* ,n • toaHtutton,

BOSTON
(City or town making return)

Registered No. im ys
rrred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME BU is V V radenbnagh f
_ __ “eased is a married, widowed or divorced woman, give also maiden name.) 1 speotfy WAR)

No. « l55.Pl® Ay. . «. _
(Usual place oi abode) (II nonresident, give city or town and State)

Liength of stay: In hospital or Institution years months 1

(Before death) (Specify whether)

days. In this community yrs. days.

6 Age of husband or wife If alive 7& y«H

MEDICAL CERTIFICATE OF DEATH

18
n
D
,
a
:T
E
H
0F S«pt . 10/47

(Month) (Day) (Tear)

19 I HEREBY CERTIFY that I have Investigated the death
of the person above-named and that the CAUSE AND MANNER thereof
are as follows: (If an injury was Involved, state fully.)

Ajrfcgrio scler ot1 c heart d isea se

•treated, therefor collapsed In subway

station
7 IF STILLBORN, enter that faot here.

AGE 81.. Years...** Months . Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Optician

10 rsa Optical Busin; as for Self

11 Social Seourity No. Won©

12 birthplace (City) West, hurley New ¥orlC
(State or country)

13 NAME OF
FATHER Benjamin© Vradenbru^h

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

West Hurley New York

15 MAIDEN NAME
OF MOTHER Mary Brinkerhoff

16 BIRTHPLACE OF
MOTHFR West Hurley New Y0rk ?

(State or country)

17
Informant .

(Address)
Wife

Relation, if any

DATE FI LI

(Registrar of city or town where death occurred)

Sept/l.S/4.7 i9...

20 Aooldent, sulolde, or homicide (specify)

Date of ooourrenoe 19..

Where did
Injury ooour?

(City or town and State)

Did Injury ooour In or about the home, on farm. In Industrial plaoe, or In

publlo plaoe?
(Specify type of place)

Manner of

Injury

Nature of

Injury

While at work? Was there an autopsy?.
No

21 Was disease or Injury In any way related to oooupatlon of deoeased?

If to, tpeolfy -y

(Signed) M. D.

(Address) BQ.S.t.QD....^.?..? Date 9*10 19 4.7.

22 Winthr.o.p....C.em-Winthr.Q.p...Ma.9.s.g
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Sept* 13/47 19

23 NAME OF
FUNERAL DIRECTOR V A Reynolds

ADDRESS Wint-hrop-

Received and filed 19

sfz2i:3ir.:.::::::z....:z;
(Registrar of City or Town where deceased resided)

\J





..^v.£.f.o.lk
(County)

t Coitmtimfopaltlf of Jflascaclfusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town

Registered NoBoston
(City or Town)

V-4. 1 S Adm.HoSpt <s* S ( If death occurred in a hospital or insti
No Y.BX.er.tW)....* * r. SL < give jt8 NAME instead of street and nu

Institution,

number)

Horace M Stevens f (if u. s.

2 FULL NAME J War Veteran, w ll
(If deceased is a married, widowed or divorced woman, give also maideu name.) I speolfy WAR) ”....71.+..

19 Yilla Ave, st Wjnthrop Mass*
(a) Residenoe. No. .

(Usual place of abode)

Lenoth of stay: In hospital or Institution

(Before death) (Specify whether)
years nthl5 days.

(If nonresident, give city or town and State)

In this oommunlty 15 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED y, . ,

widowed Married
or DIVORCED

IS
d
d
e
a
«
T
t
e
h
OF Sept. 1S.A7J

(Month) (Day) * (Year)

5a If married, widowed, or dlvoroeshi „ __
HUSBAND of V?l®;P.y8

(Give maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

19 I HEREBY CERTIFY, ThatJ attended deoeased fn

6 Age of husband or wife If alive gj. years

7 IF STILLBORN, enter that faot here.

8 _ I If less than 1 day
AGE .63- Years „3 Months ...JL Days I Hours..

id deoeased from

S.ept*. 1 19 .4.7., to ?.ep.t»....lp..,

I last saw h ...im... ..alive on..... Sept......16 , 19 47, death Is said to

have ooourred on the date stated above, at 9.J.35?. m. Pnnuinn~
Immediate oause of death

Acu.te....c.o.rD»Ary....Q.cclM.io®

Coronary. a.rt.e.r.io..8.Qle.ro..9l.S....a.n^

9 Occupation: InSUrftJlC.O Agent.

Industry
10 or Business: Boston Mutual-Chelsea

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

014-18-4015
Manchester Wew Ham.ps.hi e

17

13 NAME OF
FATHER Clarence A Stevens

14 BIRTHPLACE OF
FATHER fCitvl Lawrence Mass,
(State or country)

15 MAIDEN NAME
OF MOTHER Maude L Marsh

16 BIRTHPLACE OF
MOTHER fCitvl Manchester N,H#
(State or country)

MlBut8> Due insufficiency

c ....

Bus tRhe.uma t.l .3.

...heart .8 isease with ao r fcl 0m
8?epo»7«,aortic ln.rofrielTOoy.aljr*!
insufficiency mitral stenosis anL

(mitral and aortic damage t——
dajor findings:

^ arid pa rdxySmal dyBpn'eaYyrjs JJnderllne

Informant Hofipt H«CO )

lAddr,-MJ Mass.*
A TRUE COPY.

ATTEST:
(Regl»>ftr of

date fil^ L.^tfse?tr..S.©p.th 22 ^19 .....47

Major findings

Of operations

Date of..

the cause to

which death

should b e

s°n* —JEST
What test oonfirmed diagnosis? Gl.inic&.l.,.la.w.Q.r?it O ry

20 Was disease or injury In any way related to oooupatlon of deoeased?

If so, speolfy .

(Signed)

(Address) .

'

Hrs

^J^outas "
# M n

VAH West, ^xbury Date MT.19 V
21

cremation
8
oR

IA

REMovAWinthrop .P*TO“Winth.rop Mas s

(Cemetery) . (City or Town)

DATE OF BURIAL S.ept ,19/47. 19

22 NAME OF TT . 1 „
FUNERAL DIRECTOR Howard....JtteUfOO.1Q.S.

address Winth rop Mass#

Reoelved and filed

S F? 2T;g m
(Registrar of City or Town where deceased resided)

19



Entered Service 6-1-17

Discharged 1-14-18 Hon,

Sgt.

Co,E, 401st Telegraph Bn,



it

may

be

properly

clasaihed.

Exact

statement

of

OCCUPATION

Is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a

U.

S.

War

Veteran,

C.

L.,

Chap.

48,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

^ lx
I

2 Suffolk
(County)

1 < fc

1® Winthrop
(City or Town)

tEt)t Commontoealtt) of 5Na*gacQU*ettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

linthrop
(City or town malciing return)

Registrar's Number 18Q
M- Fid P ft h i 1 1 K OP.d q, ( (If death occurred in a hospital or institutionNo •CjU‘o iwau s>t.

| give its NAME in9tead of strwt and numbcr)

2 full name Melb ourxie Banks Tewksbury
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN—IMPORTANT
XWas deceased a
iU. S. War Veteran, TCT

if so specify WAR) -V

(a) Residence. No. 39 Edgehill Hoad
(Usual place of abodt

St.

Length of stay: In hospital or institution
(Before death) (Specify whether)

abode)

years months days.

(If nonresident, give city or town and State)

In this community 69 years 10 months days-

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

mfl-1 ft white

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced mflrriflt

Sa If married . widowed , or divorced „ , _ _
husband of Helen Fairfield

live maiden name of wife in full)(Gi

(or) WIFE OF
(Husband's name in full)

6 Age of husband or wife if alive w
7 IF STILLBORN, enter that fact here.

8 r ** fv n A If less than 1 day
AGE fey Years y Months Days Hours Minutes

Usual
*9 Occupation: retired accountant

Industry
10 or Business: general business offices
11 Soc.al Secunty No. Q£ fi- Q9- 8 1 9 7
12 BIRTHPLACE (City) iVUlthr Op

- LLaiii
(State or country)

13 NAME OF
FATHER

14 Birthplace of
FATHER (City)
(State or country)

Jphn.Ba Tewksbury.

Winthrop
Mass

15 MAIDEN NAME
OF MOTHER Caroline Banks

16 BIRTHPLACE OF
MOTHER (City)
(State or country) Nova Beotia

17
Informant
(Addrei

it HsXsn Tewksbury < im""
3<I ->»ii yTufiirr.r on

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed wilh/ne BEFORE the burial or tranWf permit Was issued:

r .o or other)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH S®$kSBber 1(

?b.y ,

194&ear)

19 I HEREBY CERTIFY, That I attended deceased from

, to btwwtrJL ib* ^
I last saw h ... ^ alive on ^ 9Ml death is said to

have occurred on the date stated above, at

Immediate cause of death

c
Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

“8ft£SE to.

,

Date of

Of autopsy

What test confirmed diagnosis?

Duration
Important

‘mXO

Important

Physician

U nderline
the cause to
which death
should be
charged sta-
tistically.

7Z?20 Was disease or injury'll any way

!a<j ).

SI, iw h
Winthrop Cemetery, Winthrop

Place of Burial. Cremation *br Removal. (City or Towii}

DATE OF BURIAL Sflptftfflb flT. 1 B , 1 94-7 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed

1 74

A TRUE COPY ATTEST;
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shalL forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and fourteen,
shall, if the deceased, to the best of his knowledge and belief, served in the army,
navy or marine corps of the United States in any war in which it has been engaged,
insert in the certificate a recital to that effect, specifying the war, and shall also
certify in such certificate both the primary and tne secondary or immediate cause
of death as nearly as he can state the same. For neglect to comply with any
provision of this section, such physician or officer shall forfeit ten dollars. For
the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘1 war” shall include the China
relief expedition and the Philippine insurrection, wnich shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexican
border service of nineteen hundred and sixteen and nineteen hundred and
seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same Cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending physician.
If death is caused by violence, the medical examiner shall make such certificate.
If such a permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early enough
for the purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall constitute a
permit for such, removal; provided, that such body shall be returned to the town
from which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

o? chapter torty-six, that trie oecenseu served in trie army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to (he
clerk of the town for registration. The person to whom the permit is ho* given
and the physician certifying the cause of death shall thereafter furnish for

registration any other necessary information which can l>e obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114, Sec. 45. G. I... (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence If a medical
examiner has notice that there is within his county the body of such a person,
he shall forthwith go to the place where t he body lies and take charge of the same;
. . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such |>ermits,

or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . . Chap. 1 14,

Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:

(1) Attending physicians will certify tojsuch deaths only, as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any form
of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed
(3) Medical Examiners will investigate and certify toalldeaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical (drugs
or poisons), thermal, or electrical agents, and deaths following abortion, but also

deaths from disease resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease, and those of jiersons

found dead.

Statement of Cause of Death.—Cause of death means the disease, or

complication which causes death, not the mode of dying, e.g.. heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the principal

cause and any important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the
occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc.

For a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION.

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK. RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Regi.tered No.

lift!

To be filed for burial permit
with Board of Health

or ita Agent.

181.

«. ( (If death occurred in a hospital or institution,a **
I give its NAME instead of street and number)

IMPORTANT

l — (give its insteaa or street ai

Y0 t ML'^ jMfoAln0za 3i. *.
1 ”* M

fcTUS-JpSIAI T«" months /7d<
Specifv whether) *

(Usual place of abode)

Length of stay: In nnsoltal nr Institution

(Before death) (Specify

(If nonresident, give city or town and State)

In this oommunity *o yrs. moi. days.

MEDICAL CERTIFICATE OF DEATH

18
d°e

A
a
T
t
E
h
0F

S.£J0±L^J^.. 1.2. . Z ?</?... .

^( Month) (Day) ** (Year)

19 1 HEREBY CERTIFY, That 1 attended da
r
)uL.(XM 3- 19.^d5>. 4o S<?A

1 last sawh^&Jm-... allvo 19 Z.7, daa

have occurred on the data stated above, at ~T. :4>m.

immediate oause of death

oeased from

’ 19./Z.
th Is said to

Duration

IMPORTANT

0^ to
...Zr.ftXbtA

Oue to 3

Other condltlona..y<^Lfe4r^*L..
. .

(Include pregnancy wilhiit 3 modtna of death)
IMPORTANT

Phyaiciao

Underline
the cause to
which deach
should he
charged sta-

tistically.

Major findings: ^ L
Of operations —7 .

Of autopsy

What test oonflrmed diagnosis

7

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED . , \ .

WIOOWED IXiltlOU)
or DIVORCED ^ VJ W

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
I . (Give maiden name of wife in full)

of
r Husband** name In mil)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE S I Years

Usual
9 Occupation

Months '..J? Days

: Qtfc. V^t>m
lf less than 1 day

Hours Minutes

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
( State or country )

13 NAME OF . \
t i .

FATHER IW V • A^~u r
/> ~

14 BIRTHPLACE OF
FATHER (CUy)
(State or country)

15 MAIDEN NAM
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

...dr

20 Was disease or injury in any way related to oooupatlon ol deceased
If so, apaoito

y
(Slgnad).p

(AddressXjftr

17
Informant
( Addrera)-i. W ift.Ah U&£ ^r-gg

Relation, If any

.....
21 vjvt\TV\Wu\ V vbfcftvl vMxfvSriC c^> .yiqrsg.

Place of Burial, Cremation or Removal. l(City or Town)*

*47DATE OF BURIAL

2 Q j212)Tfc
22 NAME OF

FUNERAL DIRE

Reoel ved and died rrrmrr
( Regietrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu tber»of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section teu ui cliapter torty-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of nersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



(Tlir fflunumiutucaltJ] of Jfflassarlmsrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Ageqt.

Registered No.

2 FULL NAME

(a) Residence. No.

(Uraia! place of abode)

Length of stay: In nosoltal or Institution

(Before death) (Specify

Is a rnsrr/ed, widowed <m9 divorced woman, rive a

Jg /(V^7
Iso maiden name.)

•sr.

f

(If death occurred in a hospital or institution.
Rive its NAME instead of strccr and number)

PHYSICIAN - IMPORTANT
(Was deceased a
J. S. War Veteran, 'VT u~)

f so specify WAR) U

years months days.

rhether)

(If nonresident. Rive cify or town and State)

In this community"^
jg

yrs. moa. days.

PERSONAL and statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word) / w
oea T

E
H°^.eptember 1.8 1947.

(Month) (Day) (Year)

5a If married, widowed,
HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

fHmband’s name In full

>

6 Age of husband or wife if alive

19 I HEREBY CERTIFY, That I attended deoeased from

July. 23 Ui 47 . „ Sep 18 „ 47
1 1«„ ... s\5L siiv, .« Sep lo

. ,9 47 ,, „id

nave occurred on tha data stated above, at.. .2.05. A
years

Immediate oaute of death
7 IF STILLBORN, enter that fact here.

Carcinoma of pancreas
and obstmetire ratmaice

Due to

Due to .

t include pregnancy within 3 months of death)

Duration

IMPORTANT

? 4""in**>

Major findings:

Of operations

Data of

Of autopsy

What test oonflrmed diagnosis? Cl.lnfG.3.1 .

IMPORTANT

Phyaictao

Underline
the cause to
which death
should he
charged sta-

tistical!)

120

If

Was disease or injury in an
•o, specify U..y. „

<f
way ralatad to oooupation of- daorrsrdTIO.

tSlgnadXQ JU
-•y/vw'i

' M n

,JXi JhoTf Dr . WTHtlfca
21 lAJ..U>r..LlA\!'ky2.

Place of Burial, Crergation

DATE OF BURIAL

I HEREBY CERTIFY that a satisfactory standard oertlfloata

hied with iwa BEFORE tha burial or transit permit wa, Issued i

&..:~/X)aAjir^ ^
rt£T *

7
(Official Designation) (Date of/7«aue of Permit) t J

22 NAME OF
FUNERAL DIRECTOR

ADDRESS A) W*
Raoaivad and Hied

Kemoyal. (City or Town)

/<r
7?

( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

by section ten ot chapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the d?ad
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as t s case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as requir d by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasc his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal
1

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

'certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

Vfhich it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE ©F ENTERING MILITARY SERVICE

DATt OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



'

Suffolk
(County)25

o Bjo.sto.n
UJ (City or Town)

®Ije (Emtttmutfnealtlj of JfflassatijuBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.
db$3

No. ChiId.r.en ...6. .IJQ.e.p.t. st.

|

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED
widowed oingie
or DIVORCED

3a If married, widowed, or dlvoroed
HUSBAND of

(or) WIFE
(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

2 FULL NAME T Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

9DA Pauline Winthrop Mass*
(a) Resldenoe. No SL ."£“7..“ £

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years5 months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. 5 mos. days.

MEDICAL CERTIFICATE OF DEATH

18
death°

F Sept •...20/47
(Month) (Day) * (Tear)

19 I HEREBY CERTIFY, That I attended deoeased fum
JUig.»6/47. is to Sept.j.2.0., !9 47.

.

I last saw h -.lm alive on ?.©pt..*2.Q , 19 47 ^eath is said to

have ooourred on the date stated above, at..?.*.4.5Fli m.

Immediate oause of death

Rhobdomy©s&rcama....af....upiJ^.py...b.lA.^.

8 _ . 0 I If less than 1 day
AGE Years fi . MonthslO Days I Hours Minute*

Usual
9 Occupation:

Industry
10 or Business:

11 Soolal Seourity No.

12 BIRTHPLACE (City)
(State or country)

'Wiptlo’.op Mass,

13 NAME OF
FATHER Robert Safallo

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Boston Mass*

UJ

tr

<
0.

15 MAIDEN NAME
OF MOTHER Helen L White

16 BIRTHPLACE OF
MOTHER fCitv)

Winthrop Mass.

(State or country)

17
Informant Father

. Relation, if any

(Address)
"" \ -)

A TRUE O

ATTEST:

DATE FILED

city TirTtown where death oednrredj

Due to..

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

of autopsyRhob.daioy0 rcoma

Duration

dar

..Mpj.*..

Physician

What test oonflrmed dlagnosls?a,\ltopSy
20 Was disease or Injury In any way related to oooupatlon of deoeaseW..

Underline

the cause to

which death

should b e

charged sta-

tistically.

If to, speolfy

(Signed) L I^ngino
(Address) 300 IfOUgTfOOd Ay« • Date 19

47

21
c
P
R
L
E
A
^T%N

B
0R

A
R
L
EM0VALWlnthrpp Cem-Wlnthrop

(Cemetery) , (City or Town)

DATE OF BURIAL ... Sept* 23/47 19

22 NAME OF r m AtUn l(,v
FUNERAL DIRECTOR 0 f.. ...V.

address Winthrop Mass

Reoalved and filed 19

p:?;g:tpi:
~

(Registrar of City or Town where deceased resided)
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of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302
*

i-hssf
®I|e (Hontitumfoealtlf of JHaseacfyuaetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON

(City or town miking return)

82¥84Registered No.
(City or Town)

•C'eter Bent Brifthom Hospt c» J
(If death occurred in a hospital or Institution,

No S.y.H.f St < rj,. itB NAME instead nf street and mimhari
j
give its NAME instead of street and number)

2 FULL NAME -T Wa^Veteran,
(If deceased is a married, widowed or divorced woman, give also maideu name.) I speolfy WAR)

6 Lined!* St st Winthrop Mass(a) Resldenoe. No.
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. 1 mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

W
5 SINGLE (write the word)
MARRIED w • j
WIDOWED "id aw
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

Sept.- 21/47
(Month) (Day) * (Tear)

18

5a If married, widowed, or dlvoroed
HUSBAND of

(or) WIFE of

19 I HEREBY CERTIFY, That d attended, deoeased fr*m

Septa... 19 19 4.7, to

L^anj^of^^jjip in full)

|
I last saw h.....6r alive on S.©pt a. 2ijg 47 j, j0

2.5.4.5.AM m.(Husband's name in full) occurred on the date stated above, at..

6 Age of husband or wife If alive yews

7 IF STILLBORN, enter that fact here.

Immediate oause of death -vt-L-

Arterio sclerotic cardio vasculfe.

8 a„ - a 0 I If less than 1 day
AGE.. ..v.l....Years . ,.i5 Months X.&. Days

I Hours Minutes

Usual

d.is.ea.s.fi!

Due toMyo.c.ar.d.i.ftl....ipf^.r..®.^..i.9.P...

9 Occupation: HQMs.ew.il'.©.

Industry
10 or Business: ft Home

“It
11 Sooial Security No. 0X16

12 BIRTHPLACE (City) Smith • Cor.aHaBw.
(State or country)

13 NAME OF
FATHER George Christie

14 BIRTHPLACE OF
FATHER CCitvl

New Brunswick
(State or country)

15 MAIDEN NAME
OF MOTHER Annie Jones

16 BIRTHPLACE OF
MOTHER fCitvl

New Brunswick
(State or country)

Informant Anna ...Nicke*son
1

1

'fife

1

n^t.AT
(Address) ' 'I

iwn where “death occurred)

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of.

Of autopsy

Duration

Ter."

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test oonflrmed diagnosis? autopsy ... _
20 Was disease or Injury in any way related to oooupatlon of deoeated? ”9.

If to, speolfy .

(Signed) M. D.„

(Address) 72.1JkintlPgt OH. 9-2.1,. V
21 place of burial, Cornor New Brunswick

(Oemetg^
t 26/47°^

or Town >

DATE OF BURIAL L 19

22 name of g s Reynolds
FUNERAL DIRECTOR "..

address Winthrop

Reoelved and filed Q.£..^...Q..Q....1.Q..A..'7 -.15

(Registrar of City or Town where deceaned resided)
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R-301 A Suffolk
(County)

^inthrop

No.

(City or Town)

18 Temple Aye

(Eommcmfnealtff of ^MassachusettsOFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

lobe filed for burial permit
with Board of Health

or its Agent.

Registered No.

2 full name Joseph Boyle
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 1.0 TeTUDle AV0
(Usual place of abode)

*
1 tnsrjnst*

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months

St.

days.

ber) I

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

^personal and statistical particular?

4 COLOR OR RACE

i Whit e

(If nonresident, give city or town and State)

In this community^! yrs mos

husband"#:
w,d0WlnrtW O'Neil

(Give maiden name of wife in full)
(or) WIFE of

—- (Husband's name in full)

53

5 (write the word)
MARRIED
WIDOWED
or D'VORCEDMarried

days.

'U7

_6 Age of h usband or wife if alive

7 IF STILLBORN, enter that fact here.

years

AGE 74 Years Months Days

9 occtmaMiPa t Breaker

If less than 1 day
Hours Minutes

• p' “«fFY. TW I from

I 8,1 2.2^/ a,M „ M t0
have occurred on the date stated above, at /O
Imm^biate cause of death "

Industry
10 or Business:

_11 Social Security No.

Meat

12 BIRTHPLACE (City)
(State or Country)

13 NAME OF ,

rather 4-cS Z,
, Boyle

Ireland

14 BIRTHPLACE OF
FATHER (City)

(State or Country) j y,

^

-| ? p^
15 MAIDEN NAME

of mother Cannot be learned

&2a&6l4JZ,
Other conditions

(Include pregnancy within .) morphs of death)

Duration

MPORTANT

6

Major findings:
Of operations'

stew

i

m

I
•O B
= s

Tr land

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

informant M j fin 1 C BOVl© f #Alaf(ap. if any

13 Temple Av«

SSStSSSt
f&tfnuture or

' (Omc ial De rignation I

Of autopsy

What test confined diagnosis?*l»<-Cx-^<*-Oc^3--C C

ifs"
a

sptcify!o
0r in ‘Ury ln

-
any r*'5^ Occupation of decea

(Signed

(A

iin.tfiir.op ' .Wlntiuv
Cremation or Re, val

. Tcity oCTo'wn7
DATE OF BURIAL £tfpt^26 19^7 -> ^ , 9

22 NAME OF V / lTt
~ ^ —7 /D*

FUNERAL director

ADDRESS

Received and Filed

M D.

n no iq

SEP 29 » Kistrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during bis last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section tcu oi ciiaptcr lony-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until be has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RAJI.NG

ORGANIZATION AND OUTFIT

SERVICE NUMBER



If

deceased

was

a

U.

S.

War

Veteran,

C.

L.,

Chap.

48,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect

J

Q

1
°
u

<
! cu

5 Suffolk
(County)

Vifinthrop
(City or Town)

siisi)* v^uiiiuiunujtimij ui juiaabtiujuBtiib

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

lint hr op
(City or town making return)

186
M- 3 mwnnrl H nn V* 4- St I (If death occurred in a hospital'** institution^ •MIIWOW O Our C j give its NAME instead of street an

Registrar’s Number
v<-

2 FULL NAME

(a) Residence. No.

.711lard Michael Bacon
(If deceased is a married, widowed or divorced woman, give also maiden name.)

3 Elmwood Court st
(Usual place of abode)

: and number)

PHYSICIAN—IMPORTANT
/Was deceased a
iU. S. War Veteran,
if so specify WAR)

j\JQ

Length of stay: In hospital or institution
(Before death) (Specify whether)

(If nonresident, give city or town and State)

months days. In this community years months days*

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 18
MARRIED
WIDOWED

m a 1 p whiliA or DIVORCED W1 DWPfl
Sa If married, widowed, or divorced
HUSBAND OP T^U^JS^^il^ wft^ll
(or) WIFE OF

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8 If less than 1 day
AGE ^ rj Years g Months ^ Days Hours Minutes

Usual
*9 Occupation: retired architect

Industry
10 or Business:

11 Social Security No. no
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

//ellsborough—
James Bacon

~Ti4 Birthplace of PQ 4- nwn v
\T HFATHER (City) ' - - - j

(State or country)

15 MAIDEN NAME
OF mother L. 1 e C t .9 JpTl'. ST 9

BIRTHPLACE Or _ _ 4- D ~ ~ —MOTHER (City) ,
-T SHU.

(State or country)

17
Informant RUSSSll BO.COll
(Addre«) T.nno T-q 1

;

Relation, if any

_ _ < oon )

Gm Ia « Y«
I HEREBY CERTIFY that a satisfactory standard certificate of death was

filecDarrj4) ant BEFORE the buria^or transit permit was issued:

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

DEATH 0r ây)
1-94-g

Year)

HEREBY CERTIFY, That I attended deceased from

.wV'Xto U
I la/t saw h .MLsn. alive on . . . . "Vl V , 19Y 2 death is

19

said to

have occurred on the date stated above. at ^ M.
Duration
Important

r

Other conditiorv*^"

?

(Include pregnancy 3 months of death) Important

Major findings: Physician

Date of

Of autopsy

What test confirmed diagnosis?

U nderline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?

If so, specify

if

n .Vinthrop Cemetery '

Place of Burial. Cremation or Removal.

MD.
^/j. 7 19 Y)

(Signed)

(Address 1

.7iht hro P
(City or Town)

DATE OF BURIAL BC^ta 27 » 1947

Received and filed

SEP 29 1947
A TRUE COPY ATTEST

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required bv section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and fourteen,
shall, if the deceased, to the best of his knowledge and belief, served in the army,
navy or marine corps of the United States in any war in which it has been engaged,
insert in the certificate a recital to that effect, specifying the war, and shall also
certify in such certificate both the primary and the secondary or immediate cause
of death as nearly as he can state the same. For neglect to comply with any
provision of this section, such physician or officer shall forfeit ten dollars. For
the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “.war” shall include t he China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexican
border service of nineteen hundred and sixteen and nineteen hundred and
seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a towrn, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required
by law;, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending physician.
If death is caused by violence, the medical examiner shall make such certificate.
If such a permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early enough
for the purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall constitute a
permit for such. removal; provided, that such body shall be returned to the town
from which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six. that the deceased served in the army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to the
clerk of the town for registration. The person to whom the permit is so/given
and the physician certifying the cause of death shall thereafter furnish for

registration any other necessary information which can be obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114, »Sec 4“». G I... (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence If a medical
examiner has notice that there is within his county the body of such a person,
he shall forthwith go to the place where t he body lies and take charge of the same;
. . . —General Laws, Chap. 38, Sec 6.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until lie has received a permit
so to do from the board of health or its agent appointed to issue such |>ermits,

or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . . Chap. 114,

Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:

(1) Attending physicians will certify tojmch deaths only, as those of persons
to whom they have given bedside care during a hist illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only its those
of persons who, though disabled by recognized disease unrelated to any form
of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death Is needed
(3) Medical Examiners will investigate and certify to alldeaths supposably

due to injury. These include not only deaths caused directly or indirect I v by
traumatism (including resulting septicemia), and by the action of chemical (drugs
or poisons), thermal, or electrical agents, and deaths following abortion, but also
deaths from disease resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease, and those of j>ersons

found dead.

Statement of Cause of Death.—Cause of death means the disease, or

complication which causes death, not the mode of dying, e g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death
As related causes, name earlier morbid conditions, if any. related to the principal

cause and any important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the

occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

E
erson engaged in domestic service for wages, however, designate the occupation

y the appropriate terms, as housekeeper—private family, cook—hotel, etc.

For a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK. RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Ag«

£ Suffolk
2 (Ceunty)

S Winthrop
“J (City or Town)

II, WinthrOD Communitv Hoso. •» !
(If death occurred in a hospital or institution,

"*• *«•«««•« SM give its NAME instead of street and number

f

Registered No.

'-a.

— , j « its r PHYSICIAN - IMPORTANT
2 FULL NAME Baby airljS Co nklln J (Was deceased a

(If deceased la a married, widowed o: divorced woman, give aleo maiden name.) I V’
Wa.t X?,e/in ’

I if so specify WAR)
(a) Residence. No. .. 52 ‘te5Mn£t.Q.n....Ay.e^ st

"

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In nosoital or Institution

(Before death) (Specify vhether)

yeara months days. In thla oommunity yra. daya.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WI00WE0
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in hill)

(or) WIFE of

(Husband’s nsme In ml!)

6 Age ol husband or wife if alive

7 IF STILLBORN, enter that fact here. Stillborn*
y«ars

Yeari Months Days
If less then 1 day

Hours Minutes

Usual
9 Occuoetion:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Stale or country) ^*9*^7

13 NAME OF _ _
FATHER Winfred I Conklin

14 BIRTHPLACE OF
FATHER (Clly) .

(State or country) Germ . ;
15 MAIDEN NAME £.

0F M0THER Elouiale Cox
16 BIRTHPLACE OF

MOTHER (City) .

(Slate or rountry) Texas
17

1 Add^")5^~^^ S on Ave . Winthrop
Father atlon, it any

I HEREBY CERTIFY that a satisfactory standard oertlfloate of death was
Died with me BEFORE the hurts I or, transit permit wee Itauedi

Board nfln**nth or other) // / 4 ( jttgnatere. efr^fyfHit-et Board of^neaTth qr other) S

M.&J&Z.. fllfjfS I
(OfBctel Dcslgnatlrm) (Date of faeue'o/ Permit/

'

MEDICAL CERTIFICATE OF OEAJ+t

18 DATE OF
DEATH A? tf..7

(Month) (Day) (veer)

That I attended deoaased from

..r. : 19

Oue to

Other condltlona
(Include pregnancy within 3 months of death)

Major flndlnga:

Of operations

Oats of

Of autopsy

What test oonflrmed diagnosis?

Underline
the cause to
which death
should he
charged sta-

tistically.

20 Was disease or injury in/any way related Ao oooupatlon of deoeased 7
If «o, apaoify -

(Address) - O.t.^ __
Ti Winthro

Place of Burial, Cremation or Removal. (City or Town)
Sept. 29

19r|

DATE OF BURIAL

(Regietrer)

l
I

19 I HEREBY CERTIFY,
.^r: 19 4o..

I last saw h .^rrr.r alive on 19 , death Is said to

have occurred on the date stated above, at /i..a m.
' » f I Duration

Immediate oeuae of death

IMPORTANT

IMPORTANT

Phywictao



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT
'

SERVICE NUMBER
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No.

Suffolk
(County)

-Vinthrop
(City or Town)

75 Highland Ave

^Ef]e Commcmfoealtlj of JlNassacljusetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial peuniir'

with Board of Health
/ i

or its Agent. *-o

Registered No.

St.

2 full name
Winifred M Bryant

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 75 Highland Ave
(Usual place of abode)

(If death occurred in a hospital or institution. I

give its NAME instead of street and number) I

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community A yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

VThite

5 SINGLE (write the word)
MARRIED
WIDOWED ,
or divorced '/Vidowed

5a If married, widowed or divorced
HUSBAND of

_ . (Give maideii.natne_of wife in full)

(or) wife of Pierce Bryant
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 63 fears Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Housekeeper

Industry
10 or Business: Private Home
11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Randolph
Xemont__

13 NAME OF

FATHER
John Ju^d

14 BIRTHPLACE OF
FATHER (City)

(State or Country) Vermont
15 MAIDEN NAME

OF MOTHER Jenny Kenney
16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

3e thel
Yer mont_

irlon Hazard
N- H.

( KiufeftfW

I HEREBY CERTIFY that a satisfactory standa^) certificate of death was filed

wdJi/is^BE^E the buriqf gt traQjiiypermilVwas issued:

(Official Designation)

'nt of Boarrlj^HCal^W or othfer)

f/jj
(Date of (' /'/)f Peril/

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from __

S&r*
. n?7

I last saw h alive on

have occurred on the dat<

Immediate cause of death

Due to

death is said to

Due to

Other conditions
(Include

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?
If so, specify

Duration

IMPORTANT

t '

IMPORTANT

Physician

(Signed)

(Address SI X, D ) f 6 .

21 Evergreen
Place of Burial, Cremation or Removal.

QtOfrT 2DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

i9-

'/Yincnester N H
(City or Town)

19^7

ADDRESS

Received and Filed

OCT 2 1947
(Registrar)



EXTRACTS FROM THE LAWS* Or THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of heatth, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ut ciiapter lorty-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within bis county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu tber-of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
ortant, so that the relative healthfulness of various pursuits can be known,
fake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there U no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui ciiapter lorty-six, mat tile deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

lO

st

Registered No. 86jtaa_
(If death occurred in a hospital or Institution,
give its NAME instead of street and number)

2 full name. George E Hosker
(If deceased ia s married, widowed or divorced woman, give also maiden name.)

f (if u. a.
- J War Veteran, no

(a) Residence. No. _il-Ql._.Winthr.op_
(Usual place of abode)

I speolfy WAR)

st W-inlhxap.r...M&ss
(If nonresident, give city or town and State)

Liength of stay: In hospital or Institution

(Before death) (Specify whether)

years months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED Marri ©d
or DIVORCED iaarrleQ

5a If married, widowed, or divorced, • _ •*. „ i j
husband of Ann.i e.. V. M cpp.pald.

(Give maiden name of wile in full)

(or) WIFE of

(Husband's name in full)

MEDICAL CERTIFICATE OF DEATH
IS DATE OF

DEATH ......

Oct 3, 1947
(Month) (Day) (Tear)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8 I If less than 1 day
AGE .DJL Years .4 Months...feV.... Days I

Hours Minutes

19 I HEREBY CERTIFY that I have Investigated the death
of the person above-named and that the CAUSE AND MANNER thereof
are as follows: (If an injury was involved, state fully.)

Multiple fractu red rib s

Bronchopneumonia

Usual
9 Occupation

:

Machinist

Industry
10 or Business: Ships..

11 Soolal Seourlty No.
- - -

12 BIRTHPLACE (City) .

(State or country) Lynn, Mass
13 NAME OF

FATHER Geo rpe Hosker
(fj

y-

14 BIRTHPLACE OF
FATHER (City) . Lynn, Mes.s

z
UJ

cc

(State or country)

15 MAIDEN NAME
<
CL

OF MOTHER Mary Healy

16 BIRTHPLACE OF
MOTHER ffiitvl Lynn. Mass
(State or country)

17 vHTo / Relation, if any .

Informant ( )
(Address) gam®

-
(Registrar ot city or town where death occurred) /

DATE FILED Oct 7 , 1947 19.^™!.-.,

20 Aooldent, sulolde, or homlolde (specify)... Ac.Q.id .e.n.tfti
Date of ooourrenoe 19

injury ooour? 989...Bennington.. St,
(City or town and State)

Did Injury ooour In or about the home, on farm, In Industrial place, or In

publlo plaoe?
(Specify type of place)

fn*ury
r °* Fell out window

Nature of
Injury

While at work? Was there an autopsy?

21 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, speolfy

... RTord M n

(Add™.7~^
22 Winthrop, Winthrop

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Q.ct...£.r 19.47 19..

23 NAME OF
ft y t y*Hv

FUNERAL DIRECTOR

ADDRESS -BO-StO-n-,-

Reoelved and filed

flCT V T

(Registrar of City or Town where deceaaed resided)

19

i





If

deceased

wii

U.

S.

War

Vataran,

Q.

L.

Chap.

46,

Saotlon

10,

ragulraa

physlolans

to

Insert

a

reoltal

to

that

effaot.

301 A h
x

r*~
<
U1
Q

Suffo lk
(QdKinty)

S Wlnthrop
(City or Town)

6l...Blrch.Rd..*...

ul
O
<
-J

'wfl.

(Clip (Eumnumbicaltlf of JflRassarlfnsrtts
OFFICE OF THE SECRETARY
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STANDARD
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193..Registered No.
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_. ( (If death occurred in a hospital or institution.
ol*lRive its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 FULL NAME LetItl ft A D&IPant J (Was deceased a
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Wa

.^ XX*r
SL
n ’

7
I if so specify WAR)

(a) Residence. No 6.1....B.lr.c.h....Rd.a st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hnsoltal nr Institution

(Before death) (Specify

years months days.

rhether)

In this community 20yra. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

M.
(Month) (Day) (Year) /

3 SEX

Femalel

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Sill^l©

IS DATE OF
DEATH

5a If married, widowed, or diyoroed
HUSBAND of .....

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name In full)

I last saw h

That. I attended deoeased from

, 19Mr.

death Is said to

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 84 Years Months Days

If less than 1 day
Hours Minutes

19 I HEREBY CERTIFY,

alive on 3
, \9^J,

have occurred on the date stated above, at ^ m.

Immediate oause of death... .>.

Usual
9 Occupation: At Home

Oue to

Industry
10 or Business:

Due to .

11 Social Seourity No. Mone.
12 BIRTHPLACE fCily) .. 'Jn&b.le.....t.o o.D.t.a.i.n

( Slate or country )

Other conditions...
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER William A Demant

Major findings:

Of operations

.

17

14 BIRTHPLACE OF
FATHER (City)

(State or country) England
15 MAIDEN NAME

OF MOTHER Selvia Lyman
16 BIRTHPLACE OF

MOTHER (City) ...

(Stale or country)

St. John
New Brunswick

Informant ...

( Address > C. f -L I O

Data of.

Of autopsy ...

What test oonflrmed diagnosis?

Duration

IMPORTANT

/o yi£tM>

IMPORTANT

PhyntcUo

Underline
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should be
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mtidll) .

20 Was disease or injury in any way related to oooupatlon of decepsed? 'Kv
"

. m. D,

(Address)
t ... Date , 19 1+1

2 1 i’.orre.st . Hills' Crematory Bustn-'
Place of Burial, Cremation or Removal. (Cite or Town) .

DATE OF BURIAL Oct. 6 $7

&...E SIMA//-
hied with sw BEFORE the burial or transit permit was Issued!

, ( Signetare af Agent of Board of Hearth ordtherV /

(OfSrial rvalarntlon) (Data of laaue of P^nnlt)/

22 NAME OF
FUNERAL DIRECT

AOORESS L/farU.rxb
Raoaivad and Pled 19

:i:nErirzHirzii:z:
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten or ciiaptcr lorty-six, luat Lbe deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall apuear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

19,1Registered No.

2 FULL NAME

(a) Residence. No
(Usual ('lace of abode)

married, widowed^**—divdrced' woman, give aMi

UL7-
( If deceased (a a married, widowed

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. Vgmj Veteran,
WAR)

Length of stay: In nnsoltal or Institution

(Before death) (Specify whether)

years months

PERSONAL and statistical PARTICULARS

4 C0L0R_ OR RACE 5 SINGLE U write the word)
MARRIED

7 IF STILLBORN, enter that fact here.

8
AGE Yeera Mentha Days

If lesa than 1 day
Houra Minutes

Usual
9 Occupation;

Industry
10 or Business: C0..
11 Social Seourity No.

14 BIRTHPLACE OF
FATHER (Cily

)

( Stale or country)

3 1 apc nr ^ *

Informant
f A ddr**«)

I HERE8Y CERTIFY that, a satisfactory standard oartlfloata of death was
filed with naa BEFORE th» (Njrla| trapyit permit >*as Issued t

J .vr*r.T.vr.

(Signs tare «f AgeoH( Board of Flealth nr other)

/

1

'OIBHal Designation) (Hate of faaue oJcPei

MEDICAL CERTIFICATE OF DEATH
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thCsf. c /4
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( Year)
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, 19 Y/'

,

death Is said to

have occurred on tha date stated above, at J . J,/.- ytr%7 /
I

Duration
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EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46
,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that elfect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46 , G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every ptrson aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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STANDARD
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with Board of Health
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195 .Registered No

Na VvinthrOD Commini tv Hosuital «. f (If death occurred in a hospital or institution," —J ”**
l give its NAME instead of street and number?

PHYSICIAN - IMPORTANT
2 FULL NAME -Er.£l.& .Q..

,

..C..0.Hn.QX J (Was deceased a

(If deceased is a married* widowed or divorced woman, eive also maiden name.) I Sr*
Wa* \etera n,

I if so specify WAR)
.. .

(a) Resldenca. No .C.l....i?k..e£l.S.&Xh.t... S.tX.e..e..t. St KeVere
(Usual place of abode) (If nonresident, irive city or town and State)

Length of stay: In hosDltai nr Institution years months j days.

(Before death) (Specify whether)
In this community yr*. days.

PERSONAL and STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M pt 1-

4 COLOR OR RACE

white

5 SINGLE twrite the. word)
married named
WIDOWED
or DIVORCED

18
DEATH°f.... (, /S>$

7

(Month) IDov)(Month) (Day) (Year)'

5a If married, widowed, or divorced T
husband of jwax.y L.

(Give maiden na
(or) WIFE of

f Husband's *name in full)

19 I HEREBY CERTIFY, That I attended deceased from

O&T:. *7 19J67 . *o .C>c,r .6 19^.7...

I last saw h7#l alive on
, 19 death Is said to

have occurred on the date stated above, at . rt m.

|j|
H

fTeatfrnattoa) J J (Rarlatrar)
L.LJi



EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu ther*of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot ,be obtained early enough for the purpose, or is insufficient, a physi-
cian who i’s

t
< member of the board of health, or employed by it or by the

selectmemfor»the purpose, shall upon application make the certificate re-
quired of the amending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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-(b)

-644

14607

302
Middlesex

(County)

tHtje Commtmfaealtlj of JffaseacIfUBetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or town making return)

fe Cambridge
LI (City or Town)

Holy Ghost Hospital st
j

Registered No. 145.919.6.

No.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME Ruth...H.*.„BOViman War
U

(If deceased is a married, widowed or divorced woman, give also maiden name.)

17& Highland Avenue
st

„ (If nonresident, give city or town and State)

Hospital 22,

(a) Resldenoe. No.
(Usual place of abode)

(If U. S.
War Veteran,

I speoify WAR)
Winthrop, Mass.

Length of stay: In hospital or Institution..

(Before death) (Specify whether)
years months '"days. In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female
4 COLOR OR RACE

White
i

5 SINGLE (write the word)
MARRIED
widowed Single
or DIVORCED 0

18 DATE OF
DEATH October 9th f

(Month) (Day)

1947
(Year)

5a If married, widowed, or dUoroed
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deceased from

Jept ......17.,... , 19..4.Y.,, to 0ctober....9..>
, 19.47...

I last saw h.....®.? alive on .“.9.^..9.^.®.r....^.y....-?r2^7- death M,d to

^•nn A
have ooourred on the date stated above, at n'.‘.Y.Y....“.»

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

Immediate oause of death

Carcinoma of rectum

62AGE.y.7. Years. 3 Month*.. ...Day*
If less than 1 day

„...Hours Minutes

Usual
9 Occupation: At home

Industry A + y, nTn-
10 or Business:

11 Sooial Security No.

12
(

8
suL

Hr™t^ity) Randolph
,

Mass-.

13 NAME OF
FATHER John S. Bowman

14 BIRTHPLACE OF
FATHER (City) .U. e.b *... A.,.

(State or country)

15 MAIDEN NAME
OF MOTHER Maggie A. Birsall

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) U.S.A.

"informant John BOWman f
K^tmS.^any

*

(Addre88)17£^ highland Ave
.

,
'WIntrirbp, ""Mass"."’'

„ _ ,,.er
Relation, If any

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED P9.^.9d®T...iP.>....1.9.47. 19..

Due to..

Due to .

.... Thrombosis of inferior
Other conditions

(Include pregna^^^^thig^^onths of death)

Major findings:
Of operations

Of autopsy

Duration

12 Mos

Pysi^la:

*ys
Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

As above
Autopsy

What test oonfirmed diagnosis? .f7....rT....„ .»

20 Was disease or Injury in any way related to oooupatlon of deoeased?

' f

(si’oMd?** William C . Maloney ”
. m d.<S;^-oly Short Ho tip.Ca.4. o.,;0-v-

Winthrop ^em. Winthrop21 PLACE OF BURIAL.
CREMATION OR REMOVAL

( Cemetery ) (City or Town)
October..!,., ...19.4.7 19DATE OF BURIAL

22 NAME OF
FUNERAL
ADDRESS il^f^inth rop St',',\rinthrop, Mass,

Reoeived and filed 19

T 15 K .

(Registrar of City or Town where deceased resided)
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.



of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohmp.

46,

Sec.

12,

R-302
£ Suffolk
S (County)

Boston.
Q
u.
o
111

o
<
-J No.

(City or Town) _ tt . . •

Mass .General hospital

®lje (Eoittmtmfnpaltlf of HHaseatffuseffs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town malting return)

Registered No. 8*97

st |

(If death occurred in a hospital or institution,

f
give its NAME instead of street and number)

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maideu name.)

(a) Residence. No 42S„]?inthrOp____St st. ....

(Usual place of abode)

f (If U. S.
J V

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 1 days.

War Veteran,
I speolfy WAR)

Winthro p Mass.
(If nonresident, give city or town and State)

In this oommunlty yrs. mos. 1 days.

Hi

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

SE&F Oat.9/473 SEX

F

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED . ,
widowed Married
or DIVORCED

18

(Month) (Day) (Year)

5a If married, widowed, or dlvoroed
HUSBAND of

<«> wife « S*Uto,,TM1hMifL
(Husband’s name in full)

19 l HEREBY CERTIFY, _ That I attended deceased fro

Oct*. 8 _ , i4.7 , to ...Oct *...9 19.47
That I attended deceased from

6 Age of husband or wife If alive 68 years

7 IF STILLBORN, enter that faot here.

I last saw h....6.?* alive on..
?4il« ., death is said to

have ooourred on the date stated above, at f m.

Immediate oause of death

Hemo rrha ge , suba rac hnoi d

8 65
AGE..."" Years Months. ..Days

If less than 1 day
Hours Minutes Due to..

Hypertensive vascular disease lg Yrs

Usual
9 Occupation:

Housework

Industry
10 or Business:

11 Sooial Security No.

Own Hom e

Hone

Due to..

12 BIRTHPLACE (City)
(State or country)

S-wedan
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Gustave Johnson

Major findings:
Of operations..

Hone

Date of .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Swed en

Duration

36 Hr

s

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

u
oc 15 MAIDEN NAME

Johanna Bell<
Q.

OF MOTHER

16 BIRTHPLACE OF C i

MOTHER fCitvl Sweden
(State or country)

1

17
Informant Hu sband . Relation, if any

"• )
(Address) ' » >

Of autopsy

What test oonfirmed diagnosis?.
...Autopsy.

20 Was disease or injury In any way related to oooupation of deoeased?

If so, speolfy

(Signed) J....?....".i®hty
.. . M. D.

(Address) .
¥.» s s *General Ho sptD>jp-10 19 47

21
C
F'

R
L
E
,
SST%»

BU
0
R
R

' A
R
LEfe«' rOP. C™-Winthr°P “aeS

*.

(Oemctenr) (City or Town)

DATE OF BURIAL Oct.•....14/4 7 19

A TRUE COPY.

ATTEST:

date Filed

(Begistrar of city or y>wn inhere death occurred)

19

22 name of p j Maerath
FUNERAL DIRECTOR f

address Eas t Bos tt>n ^asa* •

city or town where

Oot/14/47 Reoeived and filed -AfiT-
°

./
(Registrar of City or Town where deceased resided)
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S.

War

Veteran,

G.

L.

Chap

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

301 A

«

I

1.
= I

Suffolk
(County)

Vinthrop
(City or Town)

No 316 Pleasant St.,

ftlje (Commintftiealtfy of
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No. 198
st.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 Fu
Julla A - McCarthy

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 31 6 PlSS-Sant St
(Usual place of abode)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community hf'J yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

<2£L/.3 SEX
Female

4 COLOR OR RACE

Vhite
5 SINGLE (write the word)

MARRIED flowed
WIDOWED UWt;U
or DIVORCED

18 DATE OF
DEATH

(Month) / li
(Cay) (Year) f

5a If married, widowed or divorced
HUSBAND of

That I attended, deceased from

(or) WIFE of JfWtftTHT “WciTafthy
(Husband's name in full)

6 Age of husband or wife if alive years Duration

7 IF STILLBORN, enter that fact here.

8
AGE 74 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Housewi fe

Industry
10 or Business:

Own Home

19 ft I HEREBY CERTIFY, ..... .

/ . 19 . tv p ,
19 vy

I wst saw h alive on ^ , 19^/^ death is said to

have occurred on the dale stated above, at 2»* ^ m.

Immediate cause ftf death

Due to -

Due to

IMPORTANT

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Boston
::,aaa

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF

FATHER John Fulham Major findings:

Of operations

14 BIRTHPLACE OF

FATHER (City)

(State or Country^

Date of

Ireland
15 MAIDEN NAME

OF MOTHER

Of autopsy

What test confirmed diagnosis?

Ellen Leonard

IMPORTANT

Physician

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

20 Was disease or injury in any way related to occupation of deceased?
If so. specify ._ y . \ _ y

Underline
the cause to
which death
should be*,

charged sta-

tistically.

Ireland
(Signed)1

(Address)

£
, M D

Date / 19 </9
~ iru^JL 21 Holy Cross/ Malden Mass
j-eraldlne Halli^S-n (

* Place of Burial. Cremation or Removal. (City or Town)

DATE OF BURIAL O^tofeer JLi "\
.M 19 477/lnthrop

I HEREBY CERTIFY that a satisfactory standard, certificate of death was filed

^wi^tjfe BEF(W}£ the buria^^Trar^^ermi^as^ssued:

nature^*^j|Orn( of Board

(Tjlficial Designation /

22 NAME OF
FUNERAL DIRECTOR

ADDRESS .71

Received and Filed

( Date of Issue i

rop Mass

(Registrar)

7
-



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of bis knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui cliaptcr torty-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
bad retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



See
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laws
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l Suffolk
O (County)

o 7in thro

p

O (City or Town)

*
no. 4.1 Washington Ave

(Commo»tfncaltI| of ,JNassacI|UBetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No. 193
c. ( (If death occurred in a hospital or institution, t

I give its NAME instead of street and number) I

2 full name
Coaepit J. McGrath

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 350 Revere St
(Usual place of abode)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In hospital or institution ,

(Before death) (Specify whether)
years months

'J
days.

(If nonresident, give city or town and State)

In this community 28 Y rs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

tale

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WldOWCd

husband*?:
widowedA1nft'ace(M . Flynn

(Give maiden name of wife in full)

for WIFE of

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE

68
Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Retired

Industry
10 or Business:

11 Social Security No.

Meat Salesman

013-07-6941
12 BIRTHPLACE (City)

(State or Country)

13 NAME OF

FATHER John McGrath
(/)

h
14 BIRTHPLACE OF

FATHER (City)

z
u
q:

<

(State or Country) Ireland
15 MAIDEN NAME

OF MOTHER

— Dwyer

16 BIRTHPLACE OF Cannot be learned
MOTHER (City)

(State or Country)

it u it

"mbs 5B8
a^v*?WTint^Tn “‘”

>

andard certificate of death was filed

rmrt was issued:

future ofaAgotft /rTtoard of Health or other)

'j&l jm/ik
Designation) ^ / / (Date of Issue >/ Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .(Sfc&L*

(Month)
3

(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

A 'SI
, 19 ^ 7 , to (9" <2-7 ' ^ , 19 4-

/

I last saw h I YYt alive on 6 , 19 1//, death is said to

have occurred on the dale stated above, at ^ «* 3 O m.

Immediate cause of death

Duration

IMPORTANT

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased?
If so, specify -

N«

(Signed)

(Address) £>7

2i .Vlnthrop
Place of Burial, Cremation or UaMlloval

-

DATE OF BURIAL - U-C

M D

li-5£7
Winthrop
City or Town) h

C „ 19
H

'

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and Filed

.nthrop, Mas®

oCT:ura*3
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as tbe case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi ctiapier loriy-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interratnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate tbe occupation by the appropriate terms, as housekeeper—
private faintly, cook hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



100m-

(g)-

1
"tv

OMO

.11

Suffolk.,
(Qilunty)

o
3

VOL

(TIif CuninumlucaltJi of 4®f;>96acljnsrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health
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(City or Town) _
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Length of stay: In hnsoltal or Institution years months days.

(Before death) (Specify whether)

In this community ^Qjrs. moa. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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4 COLOR OR RACE
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MARRIED
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18 DATE OF
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klW8V,w"
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19 I HER E B Y CERTIFY, That I attended deceased from

. 19..#^. , 4o ... , 19

;

I last aaw h_^r(? allvo on....&l

.

, 19 death Is said to
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46

,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section tcu or cUaptcr lorty-six, tuat tbe deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety- .tight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the rem -al of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui cliapter tony -six, mat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the Body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING _________________________________

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of as undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

by section leu ui cuapter lortv-sut, mat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “'war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injuiy or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death’As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.Make some entry in this section for every person aged 10 years or over
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
5.? 9 ,j

et,red from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home
tor a woman whose only occupation was that of home housework write
housework. For a person engaged in domestic service for wages’ how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook hotel, etc. For a person who had no occupation
whatever write none.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to compl;’ with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter lorly-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within bis county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of oersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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PHYSICIAN—IMPORTANT
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War Veteran, . k
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Hattie. M-« Harris
(If deceased is a married, widowed c
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Length of stay: In hospital or institution .llO.S*P 1 1 £1.1 years
(Before death) (Specify whether)
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PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fecial 4

4 COLOR OR RACE

white

5 SINGLE (write the word)
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or DIVORCED WldOWe Q.

Sa If married, widowed, or divorced
HUSBAND OF

(Give maiden name of wife in full)

(or) wife of Chester Harris
(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8 If less than 1 day
AGE 0 ^ Years Q Months ^ Days Hours Minutes

Usual
9 occupation: 3qq^ keeper

Industry
io or Bu,.ne»»: Firs t National Stores. Inc*
11 Social Security No.

) ?9 - Q7
Pc12 BIRTHPLACE (City) l^pTU

(State or country) Mp ^ n p
13 NAME OF ri. , * ,

father Charles An drew s

14 Birthplace of -n „FATHER (City) TerU
(State or country) Maine

15 MAIDEN NAME
OF MOTHER Stella Childs

16 BIRTHPLACE OF CantonMOTHER (City) rl

(State or country) Ma i n e
17
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MEDICAL CERTIFICATE OF DEATH

18 DATE OF,.,. _
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have occurred on the date stated above, at 2... .p.s M
Immediate cause of death
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(Addr t '
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Place of Burial. Cremation or Removal. 1 ' (City or Town)

DATE OF BURIAL Oct 24, 1947
22 NAME OF

FUNERAL DIRECTOl

ADDRESS 174 .i i .,t
,

.Vi nt hro.
Received and filed

A TRUE COPY ATTEST:

OCT 27 1"
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shalL forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and fourteen,
shall, if the deceased, to the best of his knowledge and belief, served in the army,
navy or marine corps of the United States in any war in which it has been engaged,
insert in the certificate a recital to that effect, specifying the war, and shall also
certify in such certificate both the primary and the secondary or immediate cause
of death as nearly as he can state the same. For neglect to comply with any
provision of this section, such physician or officer shall forfeit ten dollars. For
the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “.war” shall include t he China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexican
border service of nineteen hundred and sixteen and nineteen hundred and
seventeen. G. L. Chap. 46, Sec. 10.

No 'undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same Cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required
by law. or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending physician.
If death is caused by violence, the medical examiner shall make such certificate.
If such a permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early enough
for the purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall constitute a
permit for such, removal; provided, that such body shall be returned to the town
from which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to (he
clerk of the town for registration. The person to whom the i>ermit is soJ given
and the physician certifying the cause of death shall thereafter furnish for

registration any other necessary information which can l>e obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114, Sec 4“>. G L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence. If a medical
examiner has notice that there is within his county the body of such a person,
he shall forthwith go to the place where the body lies and take charge of the same:
. . . —General Laws, Chap. 38, Sec 6.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until lie has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the cure
of the cemetery or burial ground in which the interment is made. . . . Chap. 1 14,

Sec. 46, G. L., (Tercentenary Edition).

' RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:

(1) Attending physicians will certify tojsuch deaths only, as those of persons
to whom they have given bedside care during a bust illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any form
of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed
(3) Medical Examiners will investigate and certify toalldeaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical (drugs
or poisons), thermal, or electrical agents, and deaths following abortion, but also

deaths from disease resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease, and those of jiersons

found dead.

Statement of Cause of Death.—Cause of death means the disease, or

complication w’hich causes death, not the mode of dying, e.g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any. related to the principal

cause and any important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the
occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc.

For a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb. other than the receiving
tomb to another in the same cemetery, until he has received a'permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal

;
provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in ttie army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit i/ so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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To be filed for burial permit
with Board of Health

or its Ac

Registered No.

5 No. I. N~f~.hi.R 6 IP. C O /*//*/ O A/ I T~ V h-f 0 £ P . *. {(if death occurred in a hospital or institution,
La.

...... . T - (• ol-|give its NAME instead of street and number)

LeM'I.A.LS.I
(If deceased la a married, widowed or divorced woman, give alao maiden ntmI)

, . _ I if so specify WAR) /

o. st &..u..LN...<L.y ..2l ...1..,
- °* el*0*!*) (If nonresident, five city or trfwn and State)

Length of stay: In hosoital nr Institution JtP^.P year* months days. In this community
(Before death) (Specify whether)

2 FULL NAME

(a) Residence. No.

(Usual place of abode)

PHYSICIAN • IMPORTANT
(Was deceased a

U. S. War Veteran, .

/)/o

yra. days.

personal and statistical particulars

3 SEX 4 COLOR OR RACE 5 SINGLE (write the
MARRIED
WIDOWED

ord)

DOWED O . *j r / ,41
DIVORCED » / N O-tt

5a If married, widowed, or divorced
HUSBAND of

(Cive maiden name of wife in hill)
(or) WIFE of

( Husband's name In full)

6 Age of husband or wife if alive X
7 IF STILLBORN, enter that fact here. S7~/LL£Af^f^
8
AGE Years Months Days

If less than 1 day
Hours Minutes

9 Occupation:

10 rsa non tr

1 1 Social Security No. "/TAN JT
12 BIRTHPLACE (Cily) 1/ 1VTH ft# P ,

(Slate or coimlry)
‘ ^ ^

' 1 '

13 NAME OF
father 'Robert P. rr y

14 BIRTHPLACE OF
FATHER (City)

(State or country) ifASS
15 MAIDEN NAME

OF MOTHER 1FLCHE-R
16 BIRTHPLACE OF

, . , , . ^ . n
MOTHER (Cily) M/
(State or country)

p. y /m^r/K
(Addre«),j>9 A//P v# U lr£-R. ^»M. (X. U in <LV

that a lellsfactont standard oartlfloata of death was
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Board of Health orother)

fDala of lassie of (NrrnitV

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
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F 6 c>t ^ 4 , CtYU
'Da(Month) (Day) (Year)
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19 -to 19
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Immediate causa of death

FzjraA £>.<s..«....x.*£

/ w SJ rr&KQ
Due to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .
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Of autopsy

What test oonflrmed diagnosis?
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IMPORTANT
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Phyinciao

Underline
the cause to
which death
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charged sta-

tistically.

20 Was disease or injury in ony way
If so, spaolfy^. .

(Signed) ©
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,0J^C 5jb)
21 i 7^ .' t/i.4.KM*A.... ~&°sr-0/y

J
Place of Burial, Cremation or Kemoval. (City or Town)

DATE OF BURIAL .Q..Gr.T'°.. 8&R 2.
p’' 19*J?
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22 NAME OF -r> . „ . . „
FUNERAL DIRECTOR ft / c- n />
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the ust^l form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, mat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of nersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop
(City or Town)

jc Commontoealtf) of 4fla*gacf)U*ett0

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Win thr op
(City or town making return)

No.

Registrar's Number

195 Lincoln St. qf j
(If death occurred in a hospital or institution

( give its NAME instead of street and number)

2 FULL name Mary(Roberts) Ames
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 195 Lincoln St. st
(Usual place of abode)

number)

PHYSICIAN—IMPORTANT
iWas deceased a

i
U. S. War Veteran, <*T .

if so specify WAR) JJ1.V.4I

Length of stay: In hospital or institution
(Before death) (Specify whether)

months days.

(If nonresident, give city or town and State)

In this community 21 years months days-

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

female white WIDOWED , _
or DIVORCED dUBr 1 60.

5a If married, widowed, or divorced
HUSBAND OF

(Give maiden name of wife in full)

(or) WIFE OF Ar thur Alb art Ames
(Husband s name lnTulI)

73

—

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

AGE 71 5
-i p If less than 1 day

Months XC Days Hours Minutes

Usual
*9 Occupation: at home

Industry
10 or Business:

11 Social Security No. none
12 BIRTHPLACE (City)

(State or country)
*Utl

’-*gl98

13 NAME OF
FATHER

John B ob Arts
14 Birthplace of

FATHER (City)
(State or country)

Ruthin.
Wales

15 MAIDEN NAME
OF MOTHER Grace Jones

16 BIRTHPLACE OF
MOTHER (City)
(State or country)

Ruthin
Wales

Informant * 1 -

(Address)
r^. Harry Chase ( liaugkTer
1 4. Centr e A t . .Vint hrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed prjth me BC/QRE the buflajjpr pernpit was issued:

/

(Signature of A(ent 6\ Board 1

ignabbrU
j

(Date

MEDICAL CERTIFICATE OF DEATH

18 DATE OF /s j v /% a
death Octobcr 26

(Month) (Day) ear)

19 i/2.

19 I HEREBY CERTIFY, That I attended deceased from

-3 ° . 19^/?, to - <=?

I last saw h alive on ,19 V/l death is said

have occurred on the date stated above, at fr.tf.Q. M.

Immediate cause of death

Duration
Important

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

U nderline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased? fro
If so. specify

(Signed M.D.

(Addrc^YoPcrO CL+jUZ. Date

7int.hrop Cemetery Vint hrop
lurial. Cremation or Removal. (City or Town;‘ ‘

‘ 8.1947

21 »

Place of Burial

DATE OF BURIAL October
22 NAME OF

FUNERAL DIRECTO
ADDRESS 174 Wj

Received and filed

A TRUE COPY ATTEST:

hrop at ,

—

Ar

int hrop
19

I 91Q47
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and fourteen,
shall, if the deceased, to the best of his knowledge and belief, served in the army,
navy or marine corps of the United States in any war in which it has been engaged,
insert in the certificate a recital to that effect, specifying the war. and shall also
certify in such certificate both the primary and tne secondary or immediate cause
of death as nearly as he can state the same. For neglect to comply with any
provision of this section, such physician or officer shall forfeit ten dollars. For
the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “• war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexican
border service of nineteen hundred and sixteen and nineteen hundred and
seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same cemetery, until he
has received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any. as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending physician.
If death is caused by violence, the medical examiner shall make such certificate.
If such a permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early enough
for the purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall constitute a
permit for such, removal; provided, that such body shall be returned to the town
from which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to (he
clerk of the town for registration. The person to whom the permit is so* given
and the physician certifying the cause of death shall thereafter furnish for

registration any other necessary information which can be obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114, Sec 45. G !,.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence If a medical
examiner has notice that there is within his county the body of such a person,
he shall forthwith go to the place where t he body lies and take charge of the same;
. . . —General Laws, Chap. 38, Sec 6.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a i>ermit

so to do from the board of health or its agent appointed to issue such (>ermits,

or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made . . . Chap. 114,

Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:

(1) Attending physicians will certify tojsuch deaths only. as those of persons
to whom they have given bedside care during a hist illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only its those
of persons who, though disabled by recognized disease unrelated to any form
of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed
(3) Medical Examiners will investigate ami certify toalldeaths supposabiy

due to injury. These include not only deaths caused directly or indirect I v by
traumatism (including resulting septicemia), and by the action of chemical (drugs
or poisons), thermal, or electrical agents, and deaths following abortion, but also

deaths from disease resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease, and those of persons
found dead.

Statement of Cause of Death.—Cause of death means the disease, or

complication which causes death, not the mode of dying, eg., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.

As related causes, name earlier morbid conditions, if any. related to the principal

cause and any important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very im-
ortant, so that the relative healthfulness of various pursuits can be known,
lake some entry in this section for every person aged 10 years or over. If the

occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc.

For a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK. RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

2 FULL NAME

Registered No. .. 20.9...

•ArtUfr at i
df death occurred in a hospital or institution,^ ol*(give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

(If deceased U a married, widowed or divorced woi

(a) Residence. No.
> of abode)(Usual place of abode)

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

(Was deceased a

U. S. War Veteran,
if so specify WAR)

yeare months days.

(If nonresident, give city or town and State)

In this oommunlty yra. mos. days.

PERSONAL AND statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLO* OR RACE SINGLE (writC'the word)
MARRIED '

WIDOWED
or DIVORCED

18 DATE OF
DEATH C

3a If married, widowed, or divorced
HUSBAND of

(Dive maiden name of wife in bill)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if ellve years

7 IF STILLBORN, enter that fact here.

AGE ‘/^ol.Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occuoetlon:

Industry ~7sr > A.
10 or Business:

tl Social Seourity No.

12 BIRTHPLACE (City)
( Slate or country)

13 NAME OF
FATHER \J&U

14 BIRTHPLACE OF
FATHER (City) .

( State or country)

2r^j^T_

V
-,fS- -/p- p

A- - • ; ;

IS MAIDEN NAM£
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(Stele or country)

JtZ

Ittloty ,«*htft«l g,rlMri Sf Mat* ...
lelt oermlt wet Issued!

Board of Heilfii or other)

J..djcld~/j/L./
(Date of Taaue of Pen/t)

(Month) (Day) (YearJ
19 I HEREBY CERTIFY, ^Tha^. I attend
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have occurred on the dato stated above,
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19
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Immediate oauaa of death
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Due

Due to .
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Other conditions _
(Include pregnancy within 3 months of death)

Major findings:

Of operations
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Of autopsy
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Underline
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which death
should be
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21
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19
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, jn case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit tor

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by secti in ten oi chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, 3hall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE -

DATE OF DISCHARGE —
RANK, RATING . —
ORGANIZATION AND OUTFIT —
SERVICE NUMBER —
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which be died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui cnapter lorty-six, tuat LUe deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition),

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue suen permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . , . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
ortant, so that the relative healthfulness of various pursuits can be known,
fake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi ciiapier loriy-six, tual tne deceased served i.‘ the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as So the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until be has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . , Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATJE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ___

ORGANIZATION AND OUTFIT

SERVICE NUMBER



on

back

of

certificate.

If

dectaied

was

a

U.

S.

War

Veteran,

C.

L.,

Chap.

48,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

* fs

Suffolk
(County)

1 < U.

:
o

is

I

^
1°*

jc Commontoealtfj of iHasgacbugettg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

WiiLt.hrOp
(City or town maBng return)

‘

212(City or¥own) v^c.rr I iriLM I c. lj c./a i n Registrar's Number

Ary TT— 1 nvi/3 Q. ( (If death occurred in a hospital or institutionNo. O t upxana « 0aa &t
-

) give its NAME instead of street and number

FULL NAME Angie Lena (Fi field) Young
(If deceased is a married, widowea or divorced wc

(a) Residence. No. 87 Upland Road
(Usual place of abode)

roman, give also maiden name.)

St

PHYSICIAN—IMPORTANT
/Was deceased a

iU. S. War Veteran,
if so specify WAR) JjIU.

Length of stay: In hospital or institution
(Before death) (Specify whether)

months days.

(If nonresident, give city or town and State)

In this community 30 years months days*

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

female white

5 SINGLE (write the word)
MARRIED
WIDOWED # _
or DIVORCEDWid OWfifl

5a If married, widowed, or divorced
HUSBAND OF

(Give maiden name of wife in full)

(oo wife of William S. Young
(Husband s name in Tollill)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

AGE Years Months ^ Days
If less than 1 day

Hours Minutes

Usual
*9 Occupation: At home

Industry
10 or Business: none
11 Social Security No. none
12 BIRTHPLACE (City)

(State or country)
"S’troTn uir

ne
13 NAME OF

FATHER John Pifield
14 Birthplace of

FATHER (City)
(State or country)

Stonjkington
Llain e

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)
(State or country)

Sarah Tyl er

Chelsea
Lias

‘Locmantirs . J essie^ C . HawthcWtf^' jfr

(ArMrevv S? U^lanl .dOSl. l/frl t hr OP
I HEREBY CERTIFY that a satisfactory standard certificate of death v

led with me BEFORE the burial or tf^nm iftrmit wm issu

/>cs ytts. a/'

^

lo ^
gftature

Q»e

(Official Designation)

th of other) +*f

I Iff
>atf of Itiiic ofTerr(Dat4 of I»4uc ofTermit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEA™ 0al?Ser 30

<i£yf
7

(Year)

19 I HEREBY CERTIFY, That I attended deceased from

.(.§7... ....... 19 y . to (&.c£. . 19 Y r
j. ..

I last saw h JZAS alive on CP ft. , 19 death is said to

have occurred on the date stated above, at .../‘.TT fl M.

Immediate cause of death

tc /PTUlu^yta-iocA.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Important

Physician

U nderline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?

^(Si^y^ ***«&* <**• m.d.

(Address) UJ Dateodd'. 191

2 i Woodlawn 'Cemetery, Everett
Place of Burial. Cremation or Removal. (City or Town)

ivi.u.

DATE OF BURIAL NOVal.194
22 NAME OF

FUNERAL DIRECTOR
address 17.4 Winlhrop St

, W1 nt. hrop

NOV 6 1947
Received and filed

A TRUE COPY ATTEST:

19

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and fourteen,
shall, if the deceased, to the best of his knowledge and belief, served in the army,
navy or marine corps of the United States in any war in which it has been engaged,
insert in the certificate a recital to that effect, specifying the war. and shall also
certify in such certificate both the primary and the secondary or immediate cause
of death as nearly as he can state the same. For neglect to comply with any
provision of this section, such physician or officer shall forfeit ten dollars. For
the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “.war” shall include t he China
relief expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexican
border service of nineteen hundred and sixteen and nineteen hundred and
seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been buried,
until he has received a permit from the boaid of health, or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the town where
the person died; and no undertaker or other person shall exhume a human body
and remove it from a town, from one cemetery to another, or from one grave or
tomb other than the receiving tomb to another in the same cemetery, until he
lias received a permit from the board of health or its agent aforesaid or from the
clerk of the town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required
by law, or in lieu thereof a certificate as hereinafter provided. If there is no
attending physician, or if, for sufficient reasons, his certificate cannot be obtained
early enough for the purpose, or is insufficient, a physician who is a member
of the board of health, or employed by it or by the selectmen for the purpose,
shall upon application make the certificate required of the attending physician.
If death is caused by violence, the medical examiner shall make such certificate.
If such a permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early enough
for the purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall constitute a
permit for such, removal; provided, that such body shall be returned to the town
from which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner obtained
hereunder. If the death certificate contains a recital, as required by section ten

of chapter forty-six, that the deceased served in the army, navy or marine corps
of the United States in any war in which it has l>een engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of such
statement and certificate, shall forthwith countersign it and transmit it to (he
clerk of the town for registration. The person to whom the permit is wWgiven
and the physician certifying the cause of death shall thereafter furnish for

registration any other necessary information which can be obtained as to the
deceased, or as to the manner or cause of the death, which the clerk or registrar
may require.—Chap. 114. Sec 4n. G L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of only such persons as are supposed to have died by violence If a medical
examiner has notice that there is within his county the body of such a person,
he shall forthwith go to the place where t he body lies and take charge of the same;
. . . —General Laws, Chap. 38, Sec 6.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such |>ermits,

or if there is no such board, from the clerk of the town where the body is to lx*

buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . . Chap. 114,

Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the

following rules of practice:

(1) Attending physicians will certify tojuich deaths only as those of j>ersons

to whom they have given bedside care during a last illness from disease unrelated

to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any form
of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death Is needed
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical (drugs
or poisons), thermal, or electrical agents, and deaths following abortion, but also

deaths from disease resulting from injury or infection related to occupation, the

sudden deaths of persons not disabled by recognized disease, and those of persons
found dead.

Statement of Cause of Death.—Cause of death means the disease, or

complication which causes death, not the mode of dying, eg., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any. related to the principal

cause and any important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over. If the

occupation had been given up or changed on account of the disease causing
death, report the usual occupation prior to illness. If the deceased had retired

from business, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

E
erson engaged in domestic service for wages, however, designate the occupation

y the appropriate terms, as housekeeper—private family, cortk—hotel, etc.

For a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



DEPARTMENT OF COMMERCE
Bureau or the Census

State

STANDARD CERTIFICATE OF DEATH

of
Pennsylvania

Slate File No.J££3l&

_

Registrars No. 213
1. PLACE OF DEATH:

(a) County

(4) City or town
(If outside city or town

(c) Name of hospital or institution:

DELAWARE-
writ* RURAL)

(If not in hospital or institution, write street number or location)

(</) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State .. (4) Counl

(c) City or town

3

(If outside city or town limits, write RURAL)

(If i location)

In this community.
year*, months or daya)

(Specify whether X!

(d) Street No.

foreign bom. how long in U. S. A? JTmTTTT- years.

3.(o)
'X .

“ MEDICAL CERTIFICATION _ *1

FULL NAME Date of death: Month day .7..
1-1

/ 4 hour 5. minute3. (4) If veteran,

name war

3. (e) Social Security

4. Sex >JD-

5. Color or

race J.
6. (a)Single, widowed, marriedl,

divorced

6. (A) Name of husband or wife 6. (c) Age of husband or wife i

alive ..... year

(U- Ifiu
(Month) (Day) (Year)

8. AGE: Year. Months Day* If less than one day

<n> n

1 1
I i :reby certify that I attended the deceased from

, 19—..to , 19
—

last saw h.;.—. alive on •" ~ 19rm:

.t death occurred on the date and hour stated above,

ate cause of death .

" “ * <C

10. Usual occupation

11. Industry or business

£ f 12. Name

2
1

13. Birthplace

£ f 14. Maiden name ... J

15. Birthplace

.

(State or foreign country)r

’jS^Lr^k^

.T.4arei£^..rt-..QjP>rt.oU.

JX.CAnr.

_
(St^foreign oounti

Qaier conditions..
j | (In h de pregnancy within 3 months of death)

(City. town, or eounty) (State or foreign country)

16. (a) Informant’s own signature...

(4) Add^ssJ_P_Q_ . ..LO.Civi^tJW

17. (a) (4) Date thereof

(c) Place; burial or cremation _YI.'TJ'J'Y.. _f/YA.rjS.

18. (a) Signature of funeral directorA •_

(A) Address

findings:

Of operations .

: autopsy

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

t If death was due to external causes, fill in the following:

19. (a) (4) &UjuA?..
(Date received local registrar)

-(g) Accident, suicide, or homicide (specify)

|te of occurrence ..

tre did injury occur?

I injury occur in or about home, on farm, in industrial place, in public

alace? rS..7.
1 (Specify type of plaee)

^
—

Kile at work? («) Means of injury

(M. D. or other)

8-6917 U. S. GOVERNMENT PRINTING OFFICE

2 5 1947
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r; ( oK ID n

ate Board of Health

->au of Vital Statistics

CERTIFI
9

CffontnmnfaraHtyirfrjKaai mtjiw l lls

State File Nol
^

Registrar’s No..

PLACE OF DEATH:

Precinct
(Write name, »ot number)

isr

- / /
^ District /N

— 'Precinct No

^ y.

2. USUAL RESIDENCE OF DECEASED

! Name of hospital or institution-
e If not in hospital or institution, write street number orriocation)

Length of stay: In hospital or inctitntinj

' place of deatl
(Specify whether years, months or days)

_(b) Count

(c) City or Tov

(d) Street No_
(If outside city or toa

(e) Citizen of Foreign country?-

-2 V
If yes, name country

making return)

214
ll or institution,

It and number)

vn and State)

mos. days.

: a-LL NAME OF DECEAS
1 (a) If veteran,

: Single, married, widowed or divorced S7?
1 ) If married, widowed or divorced, husband of (or)

b) Age of husband or

(Year)

nded deceased from

19

death is said to

m.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

of operation

y?7 (Give date of operation)

Underline
the cause to
which death
should b e
charged sta-
tistically.

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

22. If death was due to external causes, fill In the following:

(a) (Probably) Accident, suicide, homicide (specify !

(b) Date of occurrence

(c) Where did Injury occur?
(City or town) (County) (State)

(d) Did Injury occur In or about home, on farm, in industrial place,

- In public placet
^r\ (Sjjedfy type of place)

of deceased?..

.... M. D.

19

(City or Town)

19

(Registrar of city or town where death occurred)

DATE FILED 19...

Reoeived and filed

QV ^ 1^4 1

(Registrar of City or Town where deceased resided)

19
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-302
f

(County)

(City or Town)

tEfje dotmnnttfnialilf nf JWassachusdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. .. 215 .

No. St.
!

( If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME..

(a) Residence.

(Usual

Length of stay: In]

m

(If deceased is a married,

. Nm

.JQM.. VINCENT 0.!.PPNNELL / ^Vtoran.
ried, widowed or divorced woman, give also maiden name.)

j
specify WAR)

PERSOl

3 SEX

5a If married, wid|
HUSBAND of ...

(or) WIFE of

NEW JERSEY Department of Healt
PLACE OF DEATH

—Bureau of Vital Statistics
Registrar's No.

FORMER OR USUAL RESIDENCE

town and State)

•s. mos. days.

y
/» l State

. Coupty
\TH• *

- v - r-t -

City cr Borough c

Name of Hospital li ?utatii« Lity-cr bvruugb limits. uaiue Xoapdup)

Street No-.J” *r

.

1947
(If not in hospital or institution write at reel number or location)

Length of Stay
in this Community yrs mos. days nrs.

^ < It rural (i«e location'
Citizen of If ,o. name
foreign country?,, , country

(Year)

Kindly Type or Print

FULL NAME
(Surname last, first name here)

attended deceased from

, 19

SOCIAL
SECURITY^
NO.

6 Age of husband cl

7 IF STILLBORN,

S
AGE Years..

Usual
9 Occupation

:

Industry
10 or Business:

II Social Security

12 BIRTHPLACE ((
(State or country I

COLOR OR RACE

If married, widowed or divorced

HUSBAND OF
<Ci*e fall maiden name)

(or) WIFE OF

BIRTHPLACE (City or town) 1* -
(Sum or country)

USUAL OCCUPATION- - .

Industry or business

__ MEDICAL CE RTIFICATION
DATE OF DEATH

I ^HEREBY CERTIFY, That I atUad*J the

Jrtiull . ,.4-7 Tftau ;

19 ..., death Is said to

rd) I ^HEREBY CERTIFY, That 1 attended the deceased from

a . 1% zjl

n
a* ,h,t uw hXMVlti*' on tflfaUjJU . '*40 uni U.»l

Ocalli occurred on the dot. .toted aVVe. at JL m.

I
If Less

Than —
I One Day Min. Due Ama/Sa&M

(tUUUL , v

13 NAME OF
FATHER

14 BIRTHPLACE
FATHER (Cil

(State or cou/

5 MRTHPIJICE (City or town)..

Ik (Sum of country)

5 MAIDEN NAME
I

£ BIRTHPLACE (City or town)

Z (Sum •» coaatry)

:\t

15 MAIDEN NAt
OF MOTHER

16 BIRTHPLACE
MOTHER (Cil

(State or courf

DATE .. ...... ,

z£iZT^. ll.

j -i f / .*
. Xf. tr-t- Cw > V.

~
ll J 1-nwL N.

C . ‘.r
'

..3»Ad— -

17 i» V? jMnmtjuJir.-

Informant
(Address)

Ual

If death were dur to external causes, till In the following

Accident, suicide, or homicide (specify)

['ate of occurrence

Where did Injury occur?
iCiiy o' town) (Ceuni?) (»«•*•

Did lnjur>* occur In or about home, on farm. In Industrial pt* - la

public place?
/
/"V ff ... .

—

fl lSpw*HJ»r« •! »»sa«) »

While at work? -^7 y, \

|

signature fc.&yuA Mri;.

Add r

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

ration of deceased?

M. D.

Date 19

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar ol city or town where death occurred)

— 19 .

(City or Town)

19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Reoelved and filed ... MOV 25 154/
(Registrar of City or Town where deceased resided)





of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302
(El]c Qlonmton&ti-aH!| of JWassacIjusefia

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.Lynn
(City or town making return)rP JSaa.QX

3 (County)
O

o My.L
iii (City or Town)

^ Q4 T71r>nri VI In c . \ (If death occurred in a hospital or institution,
_i No ot. < gjve j(8 name instead of street and number)
0. l

2 FULL NAME..

Registered No fi JtTl

irred in a hospi
E instead of sti

Mar.tM :V,......B.errx (.Ken.da.il..). / War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(a) Residence. No. .
96....Bartl.ett....Ed., St li.n.thr.o.p.., Mans

(Usual place of abode)

Length of stay: In hospital or Institution 7.

(Before death) (Specify whether)
year* months days.

(If nonresident, give city or town and State)

In this community -•- --yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

, 1 WIDOWED . ,
liml te I

or divorced Carried
5a If married, widowed, or divorced
HUSBAND of

(or) wife of J.qa.

.

»
en

. . .

(Husband’s name in full)

jfe in full)

i fiiii)

6 Age of husband or wife if alive z::.:. :..s..o. years]

7 IF STILLBORN, enter that fact here.

8
AGE 77 Years...Q Months1.3. Days

If less than 1 day
Hours Minutes

9 Occupation : H.Q.US.e Wl f e..

Industry
10 or Business: PML.hproe

11 Sooial Security No. POIie
Bos tun'12 BIRTHPLACE (City)

(State or country) "Mass'."

13 NAME OF
FATHER 7eorge Kendall

14 BIRTHPLACE OF
FATHER (City) ..

London
(State or country) England

15 MAIDEN NAME
OF MOTHER Mary A . Riley

16 BIRTHPLACE OF
MOTHER (City)

(State or country) England

’m..-.., Tone. S, Berry
)(Address) 53 Lowell Rd . . ^lntnrop J

A TRUE COP;

ATTEST:
(Registrar of city or town where death occurred)

J
DATE FILED .S.®.i?..t?..f. 12*. - 19 47

MEDICAL CERTIFICATE OF DEATH

18 DATE OF . i > » -j p, * p.
death Augus..t 15.. I.9.4.7..

(Month) (Day) (Year)

19 I EREBY CERTIFY, That I attended deoeased from

r ~..Z. , 19...4.6..
(/

to 8/.1.5 , 19 4.7

I last saw h....6J?.....allve on .8./.15 19.4.7, death Is said to

have occurred on the date stated above, at....8.7.45....p.a.inhfc

Immediate oause of death

deg* mxQcardjtla
&....d.e..c.arap.a

Due to len.e......arterl..Q..s.Qlex.Qsl^

Due to .

Other conditions P.a.r.alyal.s.....a.gi.ta ns..
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

f^sl?lFn
S

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test confirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deceased? no
If so, speoify

(Signed) .Edmund A.. Janni.no m. d.

(Address) ...,181...1I....Goinman.....S..t .Daie.8/15 . 19 .4.7

Of autopsy

Duration

l.Qjz:.d

.137T..3

21
cremation

8
or'Removal IX.U.&bX..Q.P..» ™i.n.t.fclX!.QP.

(Cemetery) (City or Town)

DATE OF BURIAL .A.UgUP..t< 18..* 19.47...

22 NAME OF
FUNERAL
ADDRESS

director Howard S Ea.ynolcLa
‘iTnthrpp., Haaa.ii

Received and filed 19

(Registrar of City or Town where deceased resided)
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icaiuWI

m

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

U-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

40,

Sec.

12,

O.

L.)

I R-302
Essex

(County)

o Lynn...
id
O
<
-J

(City or Town)

(Eljc (ilonumut£oialtl| of iMassachuselis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.Lypp
(City or town making return)

Registered No . 909 21?
No. ..L.yD.n....H.Q.g.p±.tal St.

|

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

r df u. s.
V War Vet.

I speoify Vi

Veteran, „ _
war) ...n.Q..

2 full name Cbf.s..1fc.s..r.....E.* nonaghy.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 4.5....Pl.©.aS.jan..t St ElP..t.hr.Q.p..
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution.. Map..*. years months - days. In this community yrs. mos. 1 days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Male 1 White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WidOWeC

5a If married, widened, or divotced ,

husband of ,v.e.5?.na . . ITi .oho.1a
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE. 53 Years ...hf. Months.. 28 Days

If less than 1 day
Hours Minutes

9 Occupation: A.U.d.i..t..0.I\.

10 or^Business: $..,..Q.A.C..a..Q.a...> .....N..a.X.a

11 Sooial Security No.
"

0.8 .!7."7. .0 .v^.

*

/d .4.

(State or country) lYici o o •

13 NAME OF _i . , . _ ,

father Elijah Donaghy
(f) 14 BIRTHPLACE OF

FATHER (City) ...

z
Ui

(State or country) Canada
cc 15 MAIDEN NAME

Annie Briggs<
0.

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Canada

Informant ...
Ethel

.

F, Allen /gft'iSft"
(Address) 15 Sprinrvale Ave. /Lynn

any

...)

A TRUE CO

ATTEST:

DATE FILED

j
...rfl....'. V

(Registrar of city or town where death occurred)

S.fi.p..t.^....l.7.# 19 ...4.7

MEDICAL CERTIFICATE OF DEATH

18 DATE OF . „ -
DEATH Aug* 3.Q., .19.47..

(Month)
9 (Day) (Year)

19 I HER E_B Y CERTIFY, That I attended deoeased from

...Aug.* 2.9..., , 19.4.7...., to....Aug.» SCL....*....., 19 4.7

I last saw h. l.m. alive on Aug.* aa; , 194.7., death Is said to

have occurred on the date stated above, at...l.Qi.3..Qa .1

Immediate oause of death

Circulatory failure

Due to...I..nfec.ti.pn (pr&anls.m..

unkn.Q.wn.)

Due to

Other conditions
r

..h t;.S.3?..L.Q.S..C.l.(2.2?.Q.S..LS U]
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Duration

..May

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy .Visceral cpnges.tl.Qn q.£.

What test oonflrmed diagnosis? .Ehl.p.e fel.Q.Qd ciunTV
20 Was disease or injury in any way related to oooupatlon of deoeased?

If so, speoify

(Signed) ..Ei..l..l.l.e.rr]....M.a L.e.y.fc..o.n M . d.

(Address) 3.8.1....BP.Q.a.d.w.ay D1U.....9/I ...19 4.7

21 PLACE OF BURIAL, IILtonoldo „
CREMATION OR REMOVAI ,

(Cemetery) T '2(Ot>Tpeh*TQCl
DATE OF BURIAL ....S.e.D.t.* 3., 19 4.7

22 NAME OF
FUNERAL
ADDRESS .A.^f.y.

Pi AML. Ur
FUNERAL DIRECTOR .M. C, Gaparich1 OTJ

laSnlng.t.Qrj 5.t....* ..Lynn..

Reoeived and filed f 19

M.t.2 :: T9 4 7 :
(Registrar of City or Town where deceased resided)
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DEPARTMENT OF COMMERCE
Bureau of the Census STANDARD CERTIFICATE OF DEATH

State of Kew-Hamp-shlrB—

form Approved
Budget Bureau No. 41-R132-42

State File No. .

Registrars No. :zik

1. PUCE OF DEATH:

(a) County .CaT-TOD
^

(4) City or town J32.rtle.ti
(If outside city or town limits, write RURAL) *”

(c) Name of hospital or institution:

Bartleti.Xillage
(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

In this community 3_ Vf6S_lCJ3_
yearB, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) Stole „Ma_SS_. (4) County ._§Uffork.

(c) City or town
' 1 i (If outside city or town limits, write RURAL)

(</) Street No 39 Coral Avenue
(If rural, give location)

e) If foreign bom, how long in U. S. A.? years.

3. (a) FULL NAME _Ili.Qhael _ _.T . .Eonnally

.

3. (1) If veteran,

name war

3. (c) Social Security

No

4. Sex ..Male...

MEDICAL CERTIFICATION _
20. Date of death: Month .. day .?

n year i?_47 hour 1?. minute _?_Q_

6. (a)Single, widowed, marriecb

divorced HcLQM©
5. Color or

race ...While

6. (

4

) Name of husband or wife 6. (c) Age of husband or wife

_..Margare.l_.E,._Drlac-Qll.. alive yeatr

7. Birth date of deceased __16_» 19.66 [

A.F

(Month) (Year)

. JlLj 1 iereby certify that I attended the deceased from .

i9..4?to .
Sept_.__5

,t I9..4?

ast saw h^Pr alive on... Sept^-A^. I9..47

at death occurred on the date and hour stated above,

frnnrcaiate cause of death

1. Cardiac.-Fai lime y.P.^f.. 2Q0A.

8. AGE: Years Months Days

..8.0..... .....11... ....19

If less than one day

_hr.

X

16.

17.

18.

Birthplace EQSt.QIl.,
(City, tora^or county) (State or foreign country)

Usual occupation

Industry or business

12. Name J.Qhil.COJOIielly.

13. Birthplace Ireland
(City. town, or county) .

14. Maiden name .?i8J2^2JCfLt

15. Birthplace jxsland

Duep i

:onditions
tide pregnancy within 3 months of death)

(State or foreign country) ajor findings:

Of operations

(City. town, or county) (State or foreign country)

(a) Informant’s own signature.JFX&d_JLt..-QfilUlSllY

(4) AddreM.d9..CDraL.AYaJ..MiJifclraR,....¥aas.t.

(a) j3lirlaJ (4) Date thereof ...9/.8/4_?

autopsy

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

(Burial, cremation, or removal) , . . . m * (Month) (Day) (Year)

(e) Place; burial or cremation i. SJCLv

_

A-US. S.t.

Holy Cross Cemetery
(a) Signature of funeral director .htthlLT. .1. ! . . _T

(4) Address _ JfortJi_-Cimway.»..liL»_J5.« J

19. (a) ...9ya/.47..._ (4) . ..Erad.JL . ..Ojsjfl&ncl .

.

(Data received local registrar) (Ragfatrar’a aignature)

22. If ideath was due to external causes, fill in the following:

ccident, suicide, or homicide (specify)

(4) Date of occurrence

ere did injury occur?

Did injury occur in or about home, on farm, in industrial place, in public

ilace?
(Specify typo of place)

While at work? (e) Means of injury

Z.i Signature Twaddle MD__ (M. D. or other)

Address _K#_.K * Date signed .9 /j)J

nm nm 47
1QA

8-«917a II. •. GOVERNMENT PRINTING OFf ICC 16—13493-1
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resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

A R-302
£
2
"

a
u.
o ....

u
o
<

SUFFOLK

c

(City or Town)

(Jltmtrapnfoealt^ of JWTaseacfpxsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

no B.Q.st.on P..s.Y..c.b..Qr).a..t.b.l.c......^o.s.p. st
j

(It death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME..
Aif on zo Sanden

(It deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 20. .C.r.e.s.c.en.t sl
f abode)

1

J
(lf U. S.
V

(Usual place of abode)

Length of stay: In hospital or Institution.. ....h.Q..&o

(Before death) (Specify whether)
years months days.

War Veteran,
I speolfy WAR) .nO-

>V.int.h.ro.a
(If nonresident, give city or town and State)

In this oommunlty yrs. mos. ?0d,y„.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M
|

4 COLOR OR RACE

Col.

5 SINGLE (write the word)
MARRIED
WIDOWED q. „

,

or DIVORCE^lngle

18 DATE OF / 1 ,
—

y

DEATH .Q.C.t.....ll./iO..
(Month) (Day) (Year)

5a If married, widowed,
HUSBAND of

or dlvoroed

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

AG^-h Years .1.0... Months b Days 1 ....

lest than 1 day
Hours Minutes

Usual
9 OcouD&tion* Cleanser

Industry
10 or Business: Pullman Co

unknown
12 BIRTHPLACE (City)

(State or country)
.W'ha.rl.e.s.ton.. ,.s.e

Duration

19 I HEREBY CERTIFY, That I attended deoeased from

9.111/M 19 to....l.Q/l.l/kZ 19

I last saw h.. ...Ira.. alive on..., 1.Q/.11 /.±Z .. 19 , death is said to

have ooourred on the date stated above, at .3 5.S

Immediate oause of death

cerebral infa rct-

r

ight

terminal- Ga-rdiac- •fiail-UF-e

Due to

Due to..

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John A Sanden

14 BIRTHPLACE OF
FATHER (City) .. ....Qfl

(State or country)
Crv-r

15 MAIDEN NAME
OF MOTHER Perolee Logan

16 BIRTHPLACE OF
MOTHER fOitvt _

(State or country) 3C

Major findings :bl lateral onefrontal

1 obotomy 0aU ft, 9/22A7

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test confirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deoeased?

If so, speolfy

(Signed) JUDg-ShOn M. D.

(Address)7^....F.enwo.Q.d....Rd. Di»0./.ll/&7

Of autopsy 1 .0./1 .1/.J17. v-J-.TJ..

7> wks

3 da....

17
,.feaap Records *1 .„

)

(Address) ' '

2l
c
P
R
L
E
,
SlT%N

Bu
o
B
R
,#
R
L
iiSvAe?pe...- Boston

(Cemetery) (City or Town)

DATE OF BURIAL lO./l.ik/iC 19

A TRUE COPY.

ATTEST:

I DATE FILED ...

22
FUNERAL DIRECTOR N

.

..G PaVi S
address Boston.

(Registrar of city or

far/ft/vr
death occurred)

19 .

Received and filed 19

r' flriTOwn whrrr'-'deceai(Registrar of City eased resided)





Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-805

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

40,

Sec.

12,

O.

L.)

23m-

(d

1-6-43-

1
20S6

?M R-303

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

W
5 SINGLE (write the word)
MARRIED . i

widowed Married
or DIVORCED

z
i-

2
a
u.
o
UJ
o
<
j

'-0.

SUFFOLK
00STON

(City or Town)

tUbe (Eotmntmfnralttf of JHassacffuseiis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

boston
(City or town making return)

No. 8X& SOJ1 AY®* st
j

death oecuned in a hospital or institution,

Registered No

jrred in a hospital or instituti
give its NAME instead of street and number)

2 FULL NAME ^T. / War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)

, . _ .
. u 7 Wave Way Ave. Winthrop^Mass,

(Usual place of abode) (If nonresident, give city or town and State)

moe.1Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days. In this community yra. days.

6 Age of husband or wife If alive 6.Q

7 IF STILLBORN, enter that faot here.

H&SBA^DM-
Wld0

.

Wed
L
0r diV.^
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

IS DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

0ct/l7/47
(Month) (Day) (Tear)

19 I HEREBY CERTIFY that I have Investigated the death
of the person above-named and that the CAUSE AND MANNER thereof
are as follows: (If an injury was Involved, state fully.)

Coronary sclerosis

treated....thfi.ref.or...

AGE ....HV. Years60 Months. ..Days
If less than 1 day

Hours Minutes

9 Occupation: ,L(?.a.th«.r....^.9.T^®.r..

Industry
10 or Business: Repairer of Notions

11 Soolal Security No r.T.T..—

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER Rubin Klier

14 BIRTHPLACE OF
FATHER (City) ....

(State or country)

Russia

15 MAIDEN NAME
OF MOTHER Zlateh — -—

-

16 BIRTHPLACE OF
MOTHER t flitv

»

Russia
(State or country)

17
Informant
(Address)

Dr Jacob Wa
atiogJ^fly

Xjj-Law

A TRUE C0P)[

ATTEST: ....

Mf ot city or town where death occu(RegistfaF of city or town where "drfath occurred)

DATE FILED Qo t.*.2.l/4.7. 19

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19..

Where did
Injury ooour?

(City or town and State)

Did Injury ooour In or about the home, on farm. In Industrial plaoe, or In

publio plaoe?
(Specify type of place)

Manner of lapsed at place of business
ln|ury

Nature of

Injury

While at work? Was there an autopsy? No

21 Was disease or Injury In any way related to oooupatlon of deoeased?.

If so, specify

(Signed)

(Address) Date

PuIt uslce. r.. C oro.rW?..?.t .

*

l0-1719 47

22
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Qo.t*....19/47 19

23 NAME OF
FUNERAL DIRECTOR

ADORESS

L Levine
'Brookline '*'as s .

Reoelved and died - —

MiLL2.19AL
(Registrar of City or Town where deceased resided)

19





resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

A R-302
r£
2
Q

So
111

O
<

Suffolk
(County)

®!je Clommtmfopaltff of JHassaelfueeils

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making; return)

Bp.&fe.a
(City or Town)

...J.ewaBh..MemQ.rifiil....^o.ap.t st.

j

Registered No. 231
No.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

Benjamin Boiarsky f (if u. s.

2 FULL NAME ....... J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maideu name.) I specify WAR)

(., Re.id.ne,. Ko 10 Wave Way Are.
s,

"inthrop'-lJass.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 18 days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. 18 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

u

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED w , .

widowed Married
or DIVORCED

5a If marrie
HUSBAND o

(or) WIFE

i, widowed, or divoroe<£ogo Lurensky
(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive .6.0 years

7 IF STILLBORN, enter that faot here.

MEDICAL CERTIFICATE OF DEATH

Oct. 18/4718 DATE OF
DEATH

(Month) (Day) (Tear)

19 I HEREBY CERJJFY, That I. attended deoeased from

SeptJO isJl... yto y y 19 .
47

.

I last saw h i®...alive on

have ooourred on the date stated above, at m.

Immediate oause of death

Broncho Pneumonia

47
4$Jff

, death is said to

AGE M;...Years.. Months
I If less than 1 day

..Days I Hours Minutes Due to

Usual
9 Occupation

:

Tailor oif"^ the "lar

Industry
10 or Business:

11 Sooial Security No.

Z & C Clothing co

•

Cannot be learned

Due to..

12 BIRTHPLACE (City)
(State or country)

Russia
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Samuel Boiarsky

14 BIRTHPLACE OF
FATHER ( Citvl

Russia

(State or country)

15 MAIDEN NAME
OF MOTHER

Cannot be learned

16 BIRTHPLACE OF
MOTHER ( Citvl

Russia
(State or country)

Major findings: Total laryngectomy
Of operations

„ .
June 1948

Date of

Duration

2-%S'e

1 •Yr-

"6 'Mo8'e

01
Clinical

What test oonflrmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deoeased?

If so, speolfy

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

17 Dr Samuel H/ Bdyw if '"J x

Correct Name ' '

(Signed) .ILiL..?^.'I'MP.® ......... M. D.

(Address) Boston. MaSS Date ..iP”lBl9,. 4.7...

21 place of burial. Konpsaeth 1
s rael-Wobu rn Mass.

CREMATION OR REMOVMP 58” a ‘ ”t v
(Cemetery) / (City or Town)

DATE OF BURIAL .V.O.t#... 19/47 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS .Sorc&eater. M.AS.8.*

Received and filed

(Registrar of City or Town where deceased resided)

DATE



.

•
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:
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.



resided

In

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

tlie

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

A R-302
cl

25
Q

S O
Id
o
<
-J

^fl.

Suffolk
(County)

Boston

No.
Hospital

®I|e Cttontmtntftrpaltlj of JHaseacfpisetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town making return)

Registered No.
9417222kW «•* • •

St.

)

( If death occurred in a hospital or institution,
give its NAME instead of street and number)

fat rick Sloan
2 FULL NAME V War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)

(.> an. a. 16 Pleasant Park Road
Sl finthrop Mess.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months22 days. In this oommunity yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

u

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED 11 , .

widowed »arrieo
or DIVORCED

5a If marriei
HUSBAND 0

(or) WIFE

1
,
widowed, or divoroed|(ary Henry

(Give maiden name of wife in full)

f

(Husband's name in full)

6 Age of husband or wife If alive gQ years

7 IF STILLBORN, enter that faol here.

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

(Month)
O.ct.,28/47

(Day) (Year)

Th$c't
a»ed deoeased19 I HEREBY CERTIFY,

Oct.* .14....- 19.4.7... to _r.«v..*.S5?. , 19

I last saw h ...iffl. alive on 9®S.*2“/47 , 19 , death is

have ooourred on the date stated above, at .5.J.4QFM m.

IT
said to

Immediate oause of death

^bdiaphragnatic abscess

o __ it less inan x aay
AGE ..DD .. .Years Months Days I Hours Minutes

Usual
9 Occupation: Painter

Building Construct!of

Due 4» Carcinoma of splenic flexure

of colon with perfoption

Industry
10 or Business:

Due to..

11 Sooial Seourity No.
~011-03*6097

12 BIRTHPLACE (City)
(State or country)

Ireland’

13 NAME OF
Thomas SloanFATHER

cn 14 BIRTHPLACE OF
FATHER (Citv) Ireland

z
Id

(State or country)

£E 15 MAIDEN NAME
&ora Leahy<

Q.
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

Ireland
(State or country)

17
Informant Wife , Relation, if any

(Address) V )

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

1 DATE FILED 4,. cs/sa 19

other conditions Lobar pneumonia, It
(Include pregnancy within 3 months of death)

.upper... lopa
Major findings: CeC08t0mY
Of operations

^intuh^bepti?^
1 Vgajle

°Vo-I6/47
Of autopsy

10-15-

Duration

1 Mo,

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test oonfirmed diagnosis? ....autopsy
20 Was disease or injury in any way related to oooupatlon of deoeased?

If so, speolfy

(signed) 1 S Thorndike
m-Pb * ^7D '

(Address) Datl97?.?. 19
4
1...

21 place of burial, Calvarv
CREMATION OR REMOVAL

Oetimw?DATE OF BURIAL

tof+oit
(City or Town)

19

22 name of Charles H Treanor
FUNERAL DIRECTOR . ... Um.*-*East Boston »ass*
ADDRESS

Reoelved and filed p..... .0.
|

19

(Registrar of City or Town where deceased resided)
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30m-(b)-6-44-14607

-302
T \ SUFFOLK

I \mmi»
li.

O
Id
O
<

(City or Town)

tUlfc ContmoitfneaUIj of Jffassarfpwetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston

(City or town making return)

Registered No.

'“0.
No. P-S .Marine Hospit st

j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

George F Darlow f df u. s.

2 FULL NAME J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maideu name.) I tpeoify WAR)

(., Residence. No 27 Cry.t.l COVS . AV« WlnthA>P MaSS.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

(If nonresident, give city or town and State)

year* 1 months2 5 days. In this oommunity 25mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Oct .30/473 SEX
i

4 COLOR OR RACEl 5 SINGLE (write the word)

„ MARRIED w . .

W widowed Married
I

or DIVORCED

IS DATE OF
DEATH

M (Month) (Day) (Year)

5a If married, widowed, or dlvoMecl
HUSBAND of Eugeni*-

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive 47 years

7 IF STILLBORN, enter that faot here.

8 AQ Q 17
AGE. Years..? Months^.!... Days

If less than 1 day
Hours Minutes

19 I HEREBY CERTIFY, That I attended deoeased from

5.S.pt.A....4 , 19 47 to 0.cto3.Q..., 19 .4.7..

I last saw h il!V alive on Q.t.*30
t 19.47, death is said to

have ooourred on the date stated above, at .9.J.2.5A34 m. Duration

emit

I Day

Immediate oause of death

Acute pulmonary congestion ana ea

Usual
9 Occupation: Marine Engineer

Industry
10 or Business:

11 Social Seourity No.

Merchant Seaman

020-12-8184

ora tA.cute hea rt
..^

PQst operative state... exploratory
y^yiaparotomy 10-27^47')'

12 BIRTHPLACE (City)
(State or country)

Massachusetts
other conditions.

^.?denal ulcer
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER George W Darlow

14 BIRTHPLACE OF
FATHER fCitvl

England

(State or country)

15 MAIDEN NAME
OF MOTHER Alice Fiske

16 BIRTHPLACE OF
MOTHER (Citvl

Quebeo
(State or country)

M
(ir operit?on

:,Np abnora^i &... except

as noted above Date of

0f autopsy - S a-Py?
- C11ntcal autnpsy

What test oonfirmed diagnosis?

20 Was disease or Injury in any way related to oooupation of deoeased?

If so, speolfy

(signed) P...S...CamentP Sr•Surgeon
,
u n.

(Address) *Marine Ho spb Date .19

3Da3'*

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

No

17
Informant..
(Address)

.“asp.*.. r

21 PLACE OF BURIAL.
CREMATION OR REMOVA

DATE OF BURIAL

pinthrop Cem-Wihthrop Mass,
(Cemetery) / (City or Town)

Noy.a...1/4.7 is

A TRUE CORY
/J CJCk,

ATTEST:
( Begistrar of- eHy dr town

DATE FILEO N.QY.f.5

22 NAME OF
FUNERAL DIRECTOR

^.Trrffinua-.
Wlfrwi/Vleath o,

ADDRESS

H S Reynolds
Winthrop ®ass.

occurred)

19
47 Reoelved and filed

?£s:l an
(Registrar of City or Town where deceaned resided)

19
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resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

46,

Sec.

12,

O.

L.)

A R-302
>k

;UFF0LK

(City or Town)

|c (Emttratmfnealtfy of JHassadpwetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON

(City or town making return)

9449
Registered No. 221 .

Terflpl HoRTlital Wlf death occurred in a hospital or institution,
No SL

j
£ive it8 NAME instead of Street and number)

f (If U. S.

J War Vetei

1 tpeolfy W
Winthrop^asSs

Max Silverman f Of u. s.

2 FULL NAME J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

. ,
_ .

. M 284 River Road
(a) Resldenoe. No SL

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months 52 days. In this oommunlty yrs. mos.52
(Before death) (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M.

4 COLOR OR RACE

w
5 SINGLE (write the word)

widowed WitibweF
or DIVORCED

5a If marrie
HUSBAND 0

(or) WIFE

i, widowed, or divorced Celia Waldman
(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

MEDICAL CERTIFICATE OF DEATH

18
n
D
f
A
:T
£
H
0F Opt ,30/47

(Month) (Day) (Year)

That from19 I HEREBY CER T LF Y ,

Se.pt.* ...9. , 19.....7.Z., to .7~.r..7r ’i9..

I last saw h tlH allve on .Q.?.^.*...?.Q , 19 death is said to

have ooourred on the date stated above, at 5.J.1.Q?. m.

Immediate oause of death

Arterio sclerotic heart difefefese

8
AGE....'”. ...Years Months..78 .Days

If less than 1 day
Hours Minutes Due to .

Usual
9 Ocoupation:

Furniture Business

Industry
10 or Business:

11 Sooial Security No.

For Himself
’

sone

Due to..

12 BIRTHPLACE (City)
(State or country)

ItUSB1&

Pulmoniaiy
‘

'emplQTsem&
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Jacob Silverman

14 BIRTHPLACE OF Russia
FATHER fCitvl

(State or country)

15 MAIDEN NAME Sarah
OF MOTHER

16 BIRTHPLACE OF Russia
MOTHER fCitvl

(State or country)

Major findings:

Of operations..

Date of .

None
, Clinical test

Duration

TYrs

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deceased?

If so, speoify

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

No

kospt ,..,.10-30,• It0

17 E Burofsky
((Address) x

- ' »- - — —
'

A TRUE COPY.

(Address) ” f:. Date

21 PLACE OF BURIAL, Ohel Jaoob-Wobum
CREMATION OR REMOVAL

(City or Town)

19.

Mass.

ObS6T
lPr^l/47

DATE OF BURIAL f. 19

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED 19

22 name of B Bi mbach
FUNERAL DIRECTOR
address Dorchester “ass*

Reoelved and filed

U
19

(Registrar of City or Town where deceased resided)
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(Thr doniinmiluraltfi of jWassorlnisrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH
cP^m

.

To be filed for burial permit
with Board of Health

or it* Agent.

Registered No. °.25
( (If death occurred in a hospital or institution.

a*"
I RivRive its NAME instead of street and number)

2 FULL ALA..
(If deceased Is a married, widowed or divorced woman, pive also maiden name.)

(a) Residence. No
(U.-'ml place of abode)

PHYSICIAN - IMPORTANT
Was deceased a . /

War Veteran, /i/ ^
/

• I if so specif)' WAR)
, .

t

• w.

—

AjA-M. 4*4^....*... st

(If nonresident, clfy of town and State)

r PHYSI<
I (Was dec
i U. S. Wa

I if so sneci

UkL/Ur.

Length of stay: In hosolfal or Institution

(Before death) fSpeeify whether)
yean months days. In this oommunity

, C yrs. daya.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Id DATE OF ~Lr~~7Z~P„ _
OEATH

(Month)

3/fiEX

JUl-n< / :

4 COLOR OR RACE 5 SINGLE/ (write the wo/d)
MARRIED 7

( n£y > ( ) ear)

5a If married, widowed, or divorced
HUSBAND of ’

yC. (Give maiden name>of wife In

(or) WIFE of

(Husband's name In full)

6 Age of husband or wife if alive

19 I H-6 REBY CERTIFY, That I attended deceased from

vi..
1//, <0

..J7.
, 19Y.7

I Iasi aaw alive on...Az«4n?iJ...:....AA , 19 /death Is said to

have occurred on the data stated above, at t ... /. .
j

years

7 IF STILLBORN, enter that fact here.

8 Tn 2AGE Yeari Month* Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

-p~

10 5?w3
11 Social Security No.

12 BIRTHPLACE (Cily) .......V/V

( Stale or rnmitry)

'-$ -
' ' ' '

' 7

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (Clly) .

(Stale or country)

A
—A />

/) /)
/

: /f

15 MAIOEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (Cily)

(State or rountry)

Informant .
. (

•

' -
'

iniui'iigni *
( AddrevsV / ft (/

I HEREBY CERTIFY that a satisfactory standard oerllfloala of death was
filed with me BEFORE the burialor tf*nalt permit wet Issued t

±2^
/ 7 (9%natare ef Ajrwnt e( Board nf ReeltKhr other)

/ /

a ....... : /// 0
tOfBelel Designation)

J
fDate of In of Permit)

Of autopsy

What test oonflrmed diagnosis? ..^y<^iAed^fc..(CS....i<^
;

. .

»

20 Was disease or injury in any way related to occupation of deceesed?
If .0 , tpeolfy..^Jl./. .^6....*.

t Signed )

( Addrass)^^g^UjMAA.^7<j^...^4<^L-wrr....^Oeta 19 V

7

. . ...

'

:.....21 5L<:Z&£L. I
Place of Burial, Cremation or Ketnora). (City or Town)

OATE OF BURIAL 19

22 NAME OFlinifIC Ur VVl iwv ’

FUNERAL DIRECTOR

ADDRESS A.CU.£LaAj : ../ / ..

Reoelved and died ......rrtf i»

( Regtetrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual fo-'m for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot cuapier torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; , . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

S
ortant, so that the relative healthfulness of various pursuits can be known.
lake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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instructions

and

extracts

from
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laws
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certificate.

If

deceased

was

a
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S.

War

Veteran,

G.

L.

Chap.

46.

Section

10.

requires
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to

insert

a

recital

to

that

effect.

4
R-301 A Suffolk

(County)

Winthrop
(City or Town)

25. North Ave.^i Winthrop

tDje (Eommtmfoealtl! of 4®tasBacIjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

No. St.
(If death occurred in a hospital or institution, l

give its NAME instead of street and number) I

PHYSICIAN- IMPORTANT

2 full name. Jane F. Hutchinson ( Howard )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.25 North Ave
.

,

(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify WAR) No

St.

Length of stay: In hospital or institution NOH©
(Before death) (Specify whether)

months days.

(If nonresident, give city or town and State)

In this community 35 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. / /

~

(Month) (Day)
T^n

(Year) '
3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)

MARRIED
WIDOWED Mar-M
or DIVORCED 1 lea

18 DATE OF
DEATH

5a If married, widowed or divorced
HUSBAND of

(or) WIFE

_ (Give maiden name of wife in full)

of George J.Hutchinson

19 I HEREBY CERTIFY, That I attended deceased from

, 19 ^ to *'”'A V ( 19 ^
(Husband’s name in full)

6 Age of husband or wife if alive 72

I last saw h alive on // 19 death is said to

a ,
/J-S-0 P

years

7 IF STILLBORN, enter that fact here.

AGE 73 Years 3 Months 2 9 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: At home

have occurred on the date stated above.

ImmeUftte cause of death

Due to

10 "iness: HOUSCWife Due to

Duration

Important

11 Social Security No. None
12 BIRTHPLACE (City) _ , _ . _ _

(state or country) Dubl 1n
,
Ireland

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF

father Stephen Howard
14 BIRTHPLACE OF _ ,

father (city) Ireland
(State or Country)

15 MAIDEN NAME
OF MOTHER

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

Mary Anne Fitzsimmons

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

16 BIRTHPLACE OF T i j
mother (City) Ireland
(State or Country)

20 Was disease or inj,

If so, specify

(Signed)

(Address)

m any way related t^o occupation of deceased?

m D

Date 19

17
iniormam George J . Hutchin s Ofi-Sfftts tftitHd)

25 North Ave., Winthrop
Informant

2iV/inthrop Cemetery, Winthrop
Place of Burial, Cremation or Removal/ (City or Tc

date of burial November 14th
lown)

19 47
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

ne BEFQffE, the burial o^tjansit .permit issued:

(Signature of Agejrft f/IBoard of o^^ther)

//J/J/YP
( Dale of Issue of Per/uti ' '

(

22 NAME OF
FUNERAL DIRECTOR Richard C. Kirby
address Boston, Massachusetts

Received and Filed

NOV 1 7 134/
(Keigistrar)

i



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during bis last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of bis knowledge and belief the name of the
deceased, his supposed age, the disease of which be died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot cliapter torty-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interratnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation bad been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posedly due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the cleric of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section uu ot cUapter tony-six, tuat me deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

Minthrop
(City or Town)

CommoitfaEaltl] of .JJNassacIjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 229
no. 83 Loring Road

2 full name Charles A. Blais
(If deceased is a married, widowed or divorced woman, give also maiden name.)

83 Loring Road st

ci
j

(If death occurred in a hospital or institution, l

I give its NAME instead of street and number) I

PHYSICIAN- IMPORTANT
(Was deceased a ,
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community 3 3 yrs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH^3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEttifarried

18 DATE OF
DEATH

(Month)
/3,
(Day) (Year)

/JMJ.

husband of'
widQW*d A. Hurley

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

£_?

6 Age of husband or wife if alive 72 years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That I attended deceased from

, 19 7, to /d Jc^O
, 19

I last saw h^. -^alive on / 5 ,
19 ^./Seath is said to

have occurred on the date stated above, at ^2.' /^m.
Immediate cause of death

8
AGE 71 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Retired Due

Industry
10 or Business: Manufacturer Shoe Due to

IT Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Boston
Mfl.nnHOVmflet.tB

13 NAME OF
FATHER Francis A Blais

(/) 14 BIRTHPLACE OF
1- FATHER (City)

Z
Id

tr

(State or Country) Canada
15 MAIDEN NAME

< OF MOTHER
-E-llen Crimea

16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Ireland
( Wffe lfany

)

Winthro

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease ormjury in any way related to 01

If so. specify /y
(Signed) uf ^

(Addresyt2^

21 Holy
Place of Burial. Cremation or Removal.

Duration

IMPORTANT

nr*'

IMPORTANT

Physician

I HEREBY CERTIFY that a satisfactory standard
with me/BEFORE^tlfe burial or Transit

Crd3s
.on or Renn

date of burial N^Vje roller 13 I

i?inthrop Mass.

. M. 0.

den
( City f.rTsiwn

)

NOV 1 7 1947
(Registrar)
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during bis last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that efiFect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui ciiapicr lorty-six, luat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OE ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
oiWo Wlnthrop

(City or Town)

Nn Winthrop Communitv Hospital * (If death occurred in a hospital or institution.
~c' * 3l*(give its NAME instead of street and number)

„ „ n . C PHYSICIAN - IMPORTANT
Henry Hugo tfllcke J (Was deceased a

(If deceased ia a married, widowed or divorced woman, inve alto maiden name.) I V* ^a
.

l
l Y?,e/an *

I if so specify WAR)
(a) Residence, no. ....4.5Z....S.M.r.le.y....S.t.re.e.tt St

(Usual [dace of abode) (If nonresident, give city or town and State)

Length of stays In hnsoltal nr Institution H.PSP # years months 6 days. In this community 30 yrs.

(Before death) (Specify whether)
daye.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WidOWed

18 OATE OF
DEATH /l> s. *?yy

(Month) (Bay) (Year)

5a If married, widowed, or divorced Tl o 4 on Do 4 A
husband of uaisy ne.^.g.

(Give meiden name of wife in full)

(or) WIFE of

(Husband's name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 65 Yea re Monthe Days

If less than 1 day
Hours Minutes

9 Occupation :
Fue 1 ..m l.De live ry..

19 I HEREBY CERTIFY, That I attended deceased from

19 4o /¥&.</• /xr , 19 ^^..

I last sew h..l..fcja alive on.. , 19 1/^ death Is said to

have occurred on the date stated above, at m.

Immediate causa of death

" JS.
Du « to

Industry
10 or Business: Oil truck Oue to .

None11 Social Seourity No.

12 BIRTHPLACE (City) ^ew .Xprk....ai.ty.
( Stale or country) New York

Other condltiona
( Include pregnancy rithin 3 months of death)

13 NAME OF

14 BIRTHPLACE of
FATHER (Clly)

(State or country) Germany
15 MAIDEN NAME

OF MOTHER Marie G-mfs
16 BIRTHPLACE OF

MOTHER (City)

(Stale or country) Ge rmany

Major findings: /. . /

—

Of operations (?/?. . ..

Date

Of autopsy

What test oonflrmed
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IMPORTANT
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I'lace of Burial, Cremation or Removal. (City or Town)
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M mMtr
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ftOTlKl

22 NAME OF
FUNERAL DIRECT!
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi cnapicr rorty-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that therelative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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< No 25 Faun Bar Ave«

(Elip (Eumnimilnraltl| of 4l!las8arl]iisrtt&

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

231 ...Registered No.

(If death occurred in a hospital or institution.

2 FULL NAME.
Mildp«rd Ann (Kenerson) Hatfield

(If deceased Is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. . 25....E.aun....B.a.r.....Ay.*n'...t. st

give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
deceased a

r PHYSIC
J (Was dece;

"j U. S. War
I if so specif

Veteran,
specify WAR)

(Usual place of abode)

Length of stay: In nnsoltal nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this oommunity 6 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

j£ L
(Day)

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WldOWed

18 DATE OF
DEATH ...

(Month) ( Year)

5a If married, widowed, or divorced
HUSBAND of

(«> wife wffinBir. Kflims&d..
( Husband's name In full)

6 Age of husband or wife if alive years

19 I HEREBY CERTIFY, . That I attended deoeased .from

19 191.1...

I last' saw h .^i,.. alive on
,
19 ^ 7 death Is said to

have occurred on the date stated ebove, at... # m..

Immediate oaute of death

7 IF STILLBORN, enter that fact here.

8
AGE 88 Yeare Monthe .15... Days

If leas than 1 day
Hours Minutes

9 Occupation: JPUSe Wife.

Industry
10 or Business: At Home

Due to
.

(.bit^A~d*7zrr:.

Due to

11 Social Seourity No. None
12 BIRTHPLACE (Cily)

(Slate or country)
..Natick. Other conditions..

(Include pregnancy within 3 months of dlilh)

13 NAME OF
FATHER Woodburv Kenerson

«n
—
Z

14 BIRTHPLACE OF
FATHER (City)

(Stale or country)

Unable. to obtain

cc

<
a.

15 MAIDEN NAME
OF MOTHER Mary Penny

16 BIRTHPLACE OF
MOTHER (City) .

(Slate or country)

Unable to obtain
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Of autopsy
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IMPORTANT

T

IMPORTANT

Physician
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot ciiapier iorty-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue suen permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER _______________________
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OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.W/NTHgoP
"wllffdfiof. CotmuNiry

232.
No.

v.0. ’ > 1 give

2 FULL NAME Z (rZ -I ,

(
.

W
?.
S deceased 8

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ^ St

PHYSICIAN - IMPORTANT

J (V

]
U. S. War Veteran,

. I if so speoify WAR)

No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

years months

(If nonresident, give city or town and State)

Onfs community yrs. mos. .-/'days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

i’emale

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWEDIDOWEO P i yi ry"l Q

DIVORCED D X U& -L tS

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive year

7 IF STILLBORN, enter that fact here.

!ge 4.7. Years Months . Days
If less than 1 day

Hours Minutes

9 Occupation: ....S.chQ..o.l....lC.e.ac.h.er..

industry city Of iievere
10 or Business:

11 Social Security No. -il-O-Il©

12 BIRTHPLACE (City) 3$..0..# MfllfiL
(Slate or country) .MASS

13 NAME OF
FATHER Peter Me Grail

14 BIRTHPLACE OF
FATHER (City) ....

tfnitno'iim

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER .Bridget Connolly
16 BIRTHPLACE OF

MOTHER (City) ..

bHaicnowa

(State or country) IreTand
17

Informa
(Address)

,n. . )
<*> x- feasant otho.Andover

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH MV/£>W&&K /m yJ&31

(Ifonth) (Day) (Year)

19 I HER dJo, Y C£. R T I F Y , That I attended deceased from

9^.., i9 vf.7

I last saw h,^Cr(L<' alive on. /<T ... . 19^7
have occurred on the date stated above, at Vd

Immediate cause of death

death Is said to

Due

"7 IMPORTANT

3/Y&.

to ?.

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of.

Of autopsy

What test confirmed diagnosis?,
i

Duration

Important

Important

Physician

Underline
ihe cause to
which death
should b •
harged eta-

istically.

way rela pation of deceased?20 Was disease or injury in

If so, specify

(Signed)

(Address)

21X10.1/ - P* ...AAft over
Place of Burial, Cremating Removal. t^lity or Town)

. Datl 19^7

DATE OF BURIAL 19..

I HEREBY CERTIFY that a satisfactory standard certificate of death was
Alert: yith ma ^BEFORE the hptlal of transit^hermit was Issued:

22
FUNERAL DIRECTOR ’ -•*-

373 Oah ST LA.VdMNCL MASSADDRESS

(Official Designation^
. ///././/.f.Z...

(Date of Issue of /Permit)

Reoalved and filed ==.:iijW.:.TS.J.2.4i 19.

( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical offioer shall forthwith, after

the (loath of a person whom he has attended during his I a -t illness, at the

request of an undertaker or other authorized person or «»f hiiv member of

the family of the deceased, furnish for registration a standard certificate

of death, slating to the host of his knowledge and belie! the name of the

deceased, bis supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted. 1 lie duration of hi- last

illness, when last seen alive by the physician or officer and the date of his

death . . . Cen. Laws, Chap. 4fi, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the I’nited State- in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of. this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred atul fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 4G, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it. from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, ageut or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in ca*e of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required b\ law. oi in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, bis certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

Bitch removal; provided, that such body shall be returned to t lie town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by sectior^ ten of chapter fArtv-six, that the deceased served in the army,
navy or marine corps of the I'nitcd States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its ageut. upon receipt of such statement and certificate, shall forthwith
countersign it ami transmit it to the clerk of the town for registration.

The person to whom the permit is so given ami the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can he obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114. Sec. 45, G. L. f (Tercentenary Edition).

No undertaker or other person shall hurv a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such peimita, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a persmi
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 4G. G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner lias notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same;... —General Laws, Chap. 38, Sec. G.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause or death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry ivi this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, leport the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by the appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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To be filed for burial permit
with Board of Health

or it* Agent.

Registered No

( (If death occurred in a hospital or institution.

ir./..St. (give its NAME instead of street and number)

FULL NAME
vn ueceaseuij^refritrrim, .widowed or divorced woman, give also maiden name.) ,— i specify W

(a) Residence. St

(If U. S.
War Veteran,
specify WAR)

(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community days.

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED
WIDOWS
or DIVORC

:D J '

RCED
5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Ago of husband or wife if alive Y9

7 IF STILLBORN, enter that fact here.; ^
8 I If less than 1 day
AGE Years Months Days] Hours Minutes

Usual
9 Occupation:...

Industry
10 or Business:

11 Social Security No.

13 NAME O
FATHER

14 BIR'
FA
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15 MAIDEN NAi
OF MO'

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
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(/ ^ (Siaflature

factory standard certificate of death
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y

18 DATE OF
DEATH
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* (Month) ' (Day) / (Year)

^_HER|BY CEJRTIF^, That I attended deceased from

I&Z ,

I last saw alive on 19 , death is said to

.''have occurred on the date stated above, at .... m
Immediate cause of death.

Due to

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of..

Of autopsy

What test confirmed diagnosis?...
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IMPOITANt
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PHYSICIAN

Underline
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should be
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DATE OF BURIAL

Received and filed.. 19



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended daring his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L„
( Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until be has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L„ ( Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have giver, bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from Injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any.
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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.. ( (If death occurred in a hospital or institution.
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I

Duration



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46
,
Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter rorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 year3 or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within bis county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . , . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE _

RANK, RATING i-

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten oi ebapter torty-six, tnat me deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. .The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient. a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
(Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L„ (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to Injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from Injury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principai cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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What test oonfirmed diagnosis?

20 Was disease or injury in any way related to occupation of deoeated?

If so, speolfy

(Signed)....daOP.g© X, JoyG-© M. D.

(Address) lift.l-t-Ufa:,!-., M&&S . D«t3,.Q.-&QL.19 47

17
tltLinad a—laothor

Informant
(Address)

-•* -* » r*’ I.W Ol

7 Atlantic st., WinfeJ^^p ,f any

-)

21
c1SRtE»^%£A?a??.o ry»...':vi^0P

0 30 (City or Town)47DATE OF BURIAL h.Y. 19

A TRUE COPY.

ATTEST:

John F, J ’ Faley22 NAME OF “ LtMTI
FUNERAL DIRECTOR

••WItlthl^OPi UBlBS
ADDRESS ^ 9

(Registrar of city or town where death occurred)

date filed Noyonibop 6 19 ^7
Reoelved and filed 19

144-7
(Registrar of City or Town ttrhere deceased resided)





of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

46,

Sec.

12,

R-302

(County)

(Kontraonfoealfty of iffascadpiseits , ,

OFFICE OF THE SECRETARY
(City or town making return)

Registered No. 108240
no 12....F.l.Qr..en.c.e....A.Y.enue st.

j

,

.i Middlesex

£ Arlington
ui (City or Town)

<

OFFICE OF THE SECRETARY
DIVISION OP VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(If death occurred in a hospital or institution,

i
give its NAME Instead of street and number)

2 FULL NAME
S.

Veteran,
speolfy WAR)

Mai da Harger (Coburn)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No 12.5.. jfcLQ.BL,
St Wln.thT.O.p., MaS.S.*..

(Usual place of abode) (If nonresident, give city or town and State)

Leneth of stay: In hospital or Institution. ng-Jom^. 8 months days.

(Before death) (Specify whether)

{

(If U.
War V
speolfy

.1
:ity

In this oommunlty £ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

November 1 '

15)4.7
(Month) (Day) *""(Year)

3SEX

FemaL e

4 COLOR OR RACEl 5 SINGLE (write the word)

[

MARRIED

! or
* mVORCED W1 d OV?©d

18

white
5a If married, widowed, or divoroed
HUSBAND of

<«> WIFE gfifflg “ffjttffSiP
M)

(Husband's name in full)

191 HEREBY CERTIFY, That I attended deceased

...Jan 5l 19....U2, to Ho.v.e. ...1 , 19.

I last saw h Q.Jl!. alive on .O.C.t* 5-1 • 19 -Lj/^death ’* lo

have ooourred on the date stated above, at.2:00 P. ...m.
|

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

Immediate oause of death

Coronary Ttoqmbpsis

8 t-jrj O i -7
I If less than 1 day

AGE../../. Years..V Months X.^LDays I Hours Minutes

Usual
9 Occupation: At home

Industry NOn©
10 or Business:

11 Sooial Seourity No. Nona..

12 BIRTHPLACE (City)
(State or country)

.Philippi.
West vlrf

13 NAME OF
FATHER Marshall Coburn

14 BIRTHPLACE OF
FATHER (City) ..

Philippi
(State or country) West Virginia

15 MAIDEN NAME
OF MOTHER Columbia Arnold

16 BIRTHPLACE OF
MOTHER (City) ..

Bowling Green
(State or country) Kentucky

i l7
w«Jtt.a » Margaret Dawson

( .

(Address) 12^ Washington AYe

.

MYintfiropf)

A TRUE COPY.

ATTEST
(Regtstrar of^clty or town where' death occurred)

DATE FILED N.Q.Y.0JKh0X. .7^ 19

Due to..

Due to

Other oondltions ..Hypertension.
(Include pregnancy within 8 months of death)

Major findings:
Of operations .

Date of .

Duration

2..days

Phy

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?

20 Was disease or Injury In any way related to oooupatlon of deoeased ?....l\fO

(Address)17^ "Mf?

21
CREMATION

8
OR

1

^REMOVAL - -1

1

lCT© S t — Spi*iAgf1© Id
(Cemetery) (City or Town)

DATE OF BURIAL
(Uemelery) («Jity or Town)

November 3 19 4.7

22 NAME OF
FUNERAL j?IR£CTC

ADDRESS

Ifred B. Marsh
inthrop St.

,

Wluthr op
Reoelved and filed

(Registrar of City

nrp
or ToWn wl

fX-p-
19

where deceaned resided)



-

'



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

48,

Sec.

12,

Q.

L.)

EM R-302
Suffolk

(County)

Boston

®lje CEontttumfnealtlj of JHaseacfptsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

No. SL

(City otTown)r Bent Brigfcam Hospital

Mary A Does f

Registered No. mi
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

t

(lf U. S.

War Veteran,
specify WAR)

ia6..Moa8iae_^. SL Winth.rPp..Ma6s..(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years

24
months days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F
4 COLOR OR

w
RACE

I

5 SINGLE (write the word)
MARRIED
widowed “arned
or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

(Give. maiden nama.of wife in full)
(or) wife of AlbertJS...I)oefi

(Husband’s name in full)

6 Age of husband or wife If alive ...::: m years)

7 IF STILLBORN, enter that faot here.

8
AGE .65... .Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

At Home

Hone
^oston Mass*.

13 NAME OF
FATHER Patrick Mullen

14 BIRTHPLACE OF
FATHER fCitvl ^reland
(State or country)

15 MAIDEN NAME
OF MOTHER Hannah McGinn

16 BIRTHPLACE OF
MOTHER ( Citvi Ireland
(State or country)

Informant Buabend.
(Address)- _ yf

|

A TRUE COPY

ATTEST:

^
Relation, if any

^

DATE FILED

—r v
(Registrar of city or Aown whiyo. dy

flOV,

MEDICAL CERTIFICATE OF DEATH

! DATE OF «
death “qv/14/47

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended- deo/aud

Oct.*....?! 19 .47. to...., ,

from

I last saw h ©r ...alive on QY/.J-.f*/.:*./ . lft ... death Is said to

have ooourred on the date stated above, at m.

Immediate oause of death

Papillary carcinoma of bladder

Due to" ertensive cardio vascular di

Due

3ease

Yrs":
Term,

Other conditions
(Include pregnancy within 3 months of death)

Major findings: Same-Bilateral
Of operations.

...^retcral transpl # Dale Jfoy#

Duration

Mos •”

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
of autopsy ,.5.ee abo.ye

What test oonflrmed diagnosis?

20 Was disease or injury in any way related to oooupatlon of deceased?

If so, speolfy

(Signed) H A WilHelm _ M. D_
(Address) BO StiOP 8 Data */

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

Holytiood-Brookline •‘ass.

SoV/'lsAv
(City or Town)

19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

M W Kirby
Winthrop Mass.

Reoalved and filed

DEC 30 124? “
. y

(Registrar of City or Town where deceased resided)



0



®he (Enmmcmfarattlj of jdUlassaxIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Somerville
(City or town making return)

Middlesex
(County)

Somerville
(City or Town)

«. Home fox.....the Aged,lBS....Highlani..AY.«e.
{ fttfiSSRUa SSSllJRiSKSr

Registered No. .73.1243.

2 FULL NAME A.a G.tfifYin J War
U
vfteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 speoify WAR)

(a) Residence. No .2.1. ....H .8.1G ....AV. .0. .». .j .YV.i.nt.h.r.O.P..« St

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution years 1 months l2 days. In this community 8 ?TB - mos - days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX
|

4 COLOR OR RACE

Female White

5 SINGLE (write the word)
MARRIED Q ? -n o-l <=>

WIDOWED
or DIVORCED

3a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 Q A
AGE. ..Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Oooupation

:

Retired

10 or
d

Bus
y
iness: GO.YSmS S.

11 Social Security No.

12 BIRTHPLACE (City) BPStOny
(State or country) M&S S •

17
informan^lrsfL.Daniel ..Geary (“CJBffaiK!

7
)

( Address i3 1 Bale Ave . , W

i

nthrgp , Ma s s »
J

A TRUE COPY. ,A TRUE

ATTEST

DATE FILED

(Kegistrar of city or town where death occurred)

Nov, 1.7, 19 47 .

IS DATE OF ,T _ _ , _
death Nov* 1.7... 1.9-47-

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

.Q.c.t.* 1.,.., 19 4.7 to N.av-*-i-7.y , 19.4.7...

I last saw h...e.r alive on O.C-t-*--l J6y4.7.. death Is said to

have occurred on the date stated above, at...5..«.22....A*.....m.

Immediate cause of death

....General^

...Hypos t.a.t.i..G,....pne.umQiiia

Due to .Chr.*ly.oc..^.T.d.i.t.i.s

Due to-

other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Bartholomew Griffin

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Mary O'Connell
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Irei^ndt

Major findings:

Of operations..

Date of..

Duration

..2.Ye.arf

o Wk-s.

.6 Mobs

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?

If so, specify.

Physician

Underline

[he cause to

which death

should b e

charged sta-

[islically.

(Signed) .Ci..r.Q Gi.o.bb.e.©.,™. M. D.
- 37 firm-. bom..

(Address) i87.....§Pm.t..^.VO..»..*_._.* Datell/.1.7l9 ....4.7

21
creSat%n

b
or

,a
r
l
emoval .Q.M.y.fi.ry.„.Cem..iXB£sti

on
(Cemetery) (City or Town)

TlQ.y...ia# 19.4.7.*DATE of burial

22 NAME OF
FUNERAL Dlf

ADDRESS r..QP..

Rcoeivod and filed

DEC i :i is
(Registrar of City or Town where deceased resided)





Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.

L.)

?M R-302

,£s.s.ex
2 (County)
Q

1

J

O DariY.er..S.
til fCity or Town)

No
Danvers

®fje Contmtm&traltfy of ifflaseaclfuseiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. .243.....

State Hospital, Hathorne st
j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

speoify WAR)
2 FULL NAME....H..e.r.b.er.t......Q.s W.Q.r..t.Hl.e.y. J wi^vfteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 11

(.) Residence. 1 )9 Wlnt.hrop St., Kir.throp, Ma^

.

(Usual place of abode)

Length of stay: In hospital or Institution years X months / days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
widowed

V.
Tidowe(

or DIVORCED " iuuwcl

18
death

0f Hovember 26 1947..
(Month) (Day) (Year)

5a If married, widowed, or divoroed,. , . , .

husband of H-att-ie-iiaskell..
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

19 I HEREBY CERTIFY, That I attended deceased from

...D.c..t..n 1.9 194.7...., to D-ov-.. 26 , 194.7.....

I last saw h l.dallve on....H..Oy» .4.6 19 1

J: , death It said to

have ooourred on the date stated above, at.1.(1: 1C p m.

Immediate oause of death

7 IF STILLBORN, enter that faot here.

AGE ....6.3. Years Months.. . Days
If lest than 1 day

Hours Minutes

Usual , i i

9 Occupation: ,t2b.Q.S.....W..QJXtCG.I!..

Industry
10 or Business:

ii sooiai seourity No. Cannot be-learned.
12 BIRTHPLACE (City) lynH

(State or country) MclSS
13 NAME OF

FATHER John l.'orthley

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Antrim

I\ipW Hampshi ro
15 MAIDEN NAME

OF MOTHER Josephine Brackett
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

Dw.amps.co.t.t

Mass .

17
Informant ry K .. Ph i 1 1 1 pfl ( )
(Address) u ^^ Il jrne Ha 5 S .

A TRUE COPY.

ATTEST: -
i n ~— ' - y*

*i i

— - - -•
i

- - (
(Registrar of city or town where death occurred)

DATE FILED be.c.* i9 47..

...A.p.t-©Fio-sG-lepo-t.i-G--h-@-aF.-t-.di-sea£ .e 5 y.r

Due to Hypert erision.

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of

Duration

5 yrs.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

;
.

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deoeased?....ilO

If to, speoify

(Signed) S.UlllV.&n...... , M. D.

(Address) ...d.&lllQm., M&.S.S...... Datd.l./.2.819.....4.7

21 place of burial. Fine Drove tern.
,
nynn

CREMATION OR REMOVAL
(Cemetery) (City or Town)

DATE OF BURIAL D.Q.V.* 2.9. 19. .4.7

22
FUNERAL DIRECTOR f 6J . F.1 ° F

S

address yv.in.t.hr..Q.p

DEC 1 U 114/Reoeived and filed

(Registrar of City or Town where deceased resided)

19



..



of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.

L.)

R-302
.Suffolk...

(County)

4- Cnttmtimfopaltly of ^Hassadyusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

o . COPY OF
o .M.Q.St On CERTIFICATE OF DEATH

(City or Town)

In-fant-s.'. .Hoa.p st
j

Boston
(City or town making return)

Registered No.

No.
(If death occurred in a hospital or Institution,

give its NAME instead of street and number)

2 full name L..e.Agh....B.ui?.r.a.ll J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeoify WAR)

(a) Residenoe. No M..7.6 Shirley. st !.^9J.k.rop
(Usual place of abode)

Length of stay: In hospital or Institution h.Q£p. years months days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE

W

5 SINGLE (write the word)
MARRIED
WIDOWED _
or DivoRCEDSingl e

18
d°£t

e
h
of Pec, 2, 1 9k?

(Month) (Day) * (Year)

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

19 deceased from

19.mmt mmt „
I last saw hi.J5 alive on l..C.4..<?^.r.t7 19 • death la said to

have occurred on the date stated above, at 2. JQ-E m.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

Immediate oause of death

.a.t.hle.cta.sl.s..

8 7AGE Years Months 6. Davs
If leas than 1 day

Usual _ _ _
9 Occupation: H..0H.6..

Industry
10 or Business:

none

11 Sooial Security No.

12 BIRTHPLACE (City) ..ilnthrop...
(State or country)

13 NAME OF
FATHER Leigh Bur rail

14 BIRTHPLACE OF
FATHER (Citvl .

E Jia.ch.ais e Me
(State or country)

15 MAIDEN NAME
OF MOTHER Helene Herald

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston

17
Informant..
(Address)

..father.
^

Relation, if any

^

A TRUE COPY.

ATTEST: ....

DATE FILED

A /V
II
—

(Registrar of city or town where death occurred)

22/5m 19

Due to... In.t.r.au.t.erlne....anoxla -1

&.....amni.o..tlc sa.c.....c.o.n.ten.t....^.s»..

Due to p.l.r.a.ti..an.

Other conditions .p.n£.U.Hl.Qni.S~
(Include pregnancy within 3 ‘‘months of death)

Major findings:

Of operations..

Date of

Duration

...3....da.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonflrmed diagnosis?

20 Was disease or Injury In any way related to oooupatlon of deoeased7

If so, speolfy

(Signed) R....Kle..i.n m. d.

(Address) ....3Q.0....Lo.ng.WO.O.d.--.A.V Date

Wihthrop-Winth rop21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(Cemet

DATE OF BURIAL
(City or Town)

19

22 NAME OF U Q T3 , ,
funeral director M h?,_neyn.ala .8 •

ADDRESS w.ln.lhr.o.p

Reoelved and filed 19

DEC 30 19 -1 ?:
(Registrar of City or Town where deceased resided)



1



If

deceased

was

t

U.

S.

W»r

Vetsran,

0.

L.

Chap.

46,

Seotlon

10,

requires

physlolans

to

Inaert

a

reoltal

to

that

effsot.

»01 A

( City or Town)M '

9IIir (Qumnuutincaltlf of jWassacIiusrtis
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

2 FULL NAME Z..
(If d

(a) Retldenca. No.

(U^ual place of

To be filed for burial permit
with Board of Health

or ita Agent.

2.45.....Registered No.

Length of stay: In nn»oltal nr Institution

(Before death) (Specify

_. ( (If death occurred in a hospital or institution.

( give- its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

S. War Veteran,
so specify WAR)

(If nonresident, give city or town and State)

In this community yr». mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED L.

WIOOWEO
or DIVORCED

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)

/ ..fv:'2..
(Year) '

5a If married, widowed, or divorced
HUSBANO of

(or) WIFE
f Husband’-# name fn full)

9 1 M E R B^B Y CERTIFY, That 1 attended deoeased from

19JI. w
, W -X.^di

6 Age of husband or wife if alive years

I last saw h...<^*S... alive on , 19 ^..yVeeth Is said to

nave occurred on the dato stated above, at.

Immediate cause of death..

7 IF STILLBORN, enter that feet here.

AGE *9. Yeers Month. Days
If less then 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

1 1 Social Security No.

Due to .

Due to .

12 BIRTHPLACE (Cily)
( Siele or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

Other conditions
(Include pregnancy within 3 months of death)

/Tivfe
Major findings:

Of operations .

Of autopsy

What test oonflrmed diagnosis?.

Date of..

Duration

IMPORTANT
fjytey--

IMPORTANT

PhyufcUo

16 BIRTHPLACE OF
MOTHER (City) K ./

(Slate or country)

20 Was disease or injury in any way related to ooouoatlon of deoeased? a*
If so, specify..

(Signed)
./ w; M. 0.

LlX/sS:* 19(Address)

»rofM was Issued!

Board n( Health 'or other)

(Date of fnasse of Permit)

21 .... In/..

Place of Burial, Cremation

DATE OF BURIAL

22 NAME OF ~ *

FUNERAL DIRECTOR

ADDRESS

Raoaivad and •lad....

own)

19 4^
/?-

DrCT0l?47
( Regfetrer)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by seen >a ten ot chapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if. for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi cnapter torty-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . , . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Was deceased a
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(Month) (Day) (Year)

5a If married, widowed or divorced
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(Give maiden name of wife in full}.
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HEREBY, CERTIFY,
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
m

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of bis knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the.plerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to*snother in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, be shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue suen permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the.relatjve healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

gj j
(If death occurred in a hospital or institution, I

I give its NAME instead of street and number) I

2 full name Michael J. Ruane
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abode)

190 Lincoln St

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In hosoital or institution
(Before death) (Specify whether)

years months

St.

days.

(If nonresident, give city or town and State)

In this community]^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED

Male Vhi te or DIVORCED
iffid ov/e d

MSS'*Mm“ ,'CfWferine Moran
(Give maiden name of wife in full)

(or, WIFE of

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Farmer

Industry
10 or Business: Farm
11 Social Security No.

12 BIRTHPLACE (City)
(State or Country) Ireland
13 NAME OF

FATHER Charles Ruane
(/)

h
Z

14 BIRTHPLACE OF
FATHER (City)

(State or Country) I re land
1 c 15 MAIDEN NAME
<

j

0
OF MOTHER Brl dget May

16 BIRTHPLACE OF
MOTHER (City)

(State or Country) Ireland
17

Informant MrS .

(Address)
Carl Hoffman )

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)
7 -2 /ff?
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

.19..S&., to
, W&Z
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

bis death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the be3t of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section teu or chapter loriy-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registiation any other neces-

sary information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until be has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or

indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as requited by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained berennder. If the death certificate contains a recital, as required

by section ten oi chapter iorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The hoard of health,
or its agent, upon receipt of such statement and certificate, sballlorthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of^eath is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

S
ortant, so that the relative healthfulness of various pursuits can be known.
fake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . , . Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert iu the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as requiied by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section teu oi ctiapter roriy-six, tnat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall Forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registi ir may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. • . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No.
10696

,

no P.Qt.«r.....B©nt^ st
j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

John Santarpio f <w u. s.

2 FULL NAME -f War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(.) R.sid.nc. «,. 1ST Shore Drive st Wihthrop Mass.
(Usual place of abode)

Length of stay: In hospital or institution
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w
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MEDICAL CERTIFICATE OF DEATH
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19 I HEREBY CERTIFY, That I attended deoeased from

Nav.*Z/Al. , 19 to P.fi.0«..1.3 , 19..A7.

I last saw h . ...im... .alive on... PO.O.......1.5 , 1947.. , death Is said to

have ooourred on the date stated above, at.....10 AM ....RLE

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that foot here.

AGE .41.. ..Years Mentha.. Days
If less than 1 day

Hours Minutes

Immediate oause.of death ,

Rheumatic heart disease

"Mitral insufficiency

Duration

TOT
~

Yr*~
Due to

Usual
9 Occupation: Baker

lo^B^ne,,: Retired

11 Soolal Seourlty No... None
12 BIRTHPLACE (City)

(State or country)
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FATHER Frank Santarpio

14 BIRTHPLACE OF
FATHER fCitvt

Italy
(State or country)

15 MAIDEN NAME
OF MOTHER

Michelina Fierro

16 BIRTHPLACE OF
MOTHER fCitvl

Italy
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17
Informant..
(Address)
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^
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^

A TRUE COPY.
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Major findings: None
Of operations

Date of.

Term t
Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy *Clinical
What test oonflrmed diagnosis?
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, M. D.

(Address) 721 Huntington Am* Date .12-13i9 47
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(Cemetery

DATE OF BURIAL PflC
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19

22 NAME OF tt p._l nn
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jlI./tIi..,

—

^......w...j..u

(Registrar of City or Town where deceased resided)
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert iu the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word ‘‘war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter loriy-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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S
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . , . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu tber»of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten or cuapicr lorly-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given aud the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of nersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during bis last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly a3 he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
> satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten or cliapicr loriy-six, tuat me deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registiation any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu tber»of a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu ui chapter loriy-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given aud the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of nersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical offioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of tile deceased, furnish for registration a standard certificate of

death, stating to the best of hia knowledge and belief the uame of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the pliysiciau or officer and the date of hia death . .

.

Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can stale

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-si* and forty-seven of said chapter one
hundred and fourteen, the word •'war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mext-

can bonier service of nineteen hundred and sixteen and nineteen hundred
and seventeen. C. L. Chap. 46, Sec. 10.

No undertaker or other parson shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or ita

agent ap|K>inted to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the aame cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No auch permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sullicient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a
permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has
been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navv or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board
of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it anti transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying ( lie cause of death .-lnall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to

the manner or cause of t lie death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L„ (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do front the board of health or its agent appointed to
issue sucli permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

Medical examiners shall make examination upon the view of the dead
bodies of only sucli persons as are sup|>osed to have died by violence. If a
nu-dical examiner has notice that there is withiu his county the body of
such a person, lie shall forthwith go to the place where the body lies and
take charge of the same; . . . —General Laws, Chap. 3S, Sec. <}.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to wliom they have given bedside care during s last illness from
disease unrelated to any form of injury.

(2) Board of Health thysioians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death it needed.

(3) Medical Examiners will investigate and certify to all deaths qpp-
possbly due to Injury. These include not only deaths caused directly or- in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an injury
and of ita consequences; and (2) under manner, the mode of ita production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, apecify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of
any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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Immediate cause of death
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12 BIRTHPLACE (City)
(State or Country)
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MOTHER (City)
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Ma^jor findings:
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What test confirmed diagnosis?^^
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IMPORTANT
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Physician
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vay related to occu ation of deceased? Ho
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

by section leu ui chapter loriv-sut, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert ill the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injuiy or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death’
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be knownMake some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home
tor a woman whose only occupation was that of home housework write
housework. For a person engaged in domestic service for wages how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION —
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING _
ORGANIZATION AND OUTFIT

SERVICE NUMBER
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St.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full name Ba3*y( boy) Ranieri
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 44 Frankfort St#
(Usual place of abode)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.
East Boston

(If nonresident, give city or town and State)

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Kale

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED Qi i
or DIVORCED Single

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

years

n
If lees than 1 day—“hHours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country) "inthrop, Mass.
13 NAME OF

FATHER Oscar Ranieri

(/>

h
14 BIRTHPLACE OF

FATHER (City) ... Bos ton
z (State or Country; 5 n n f,UJ

<r 15 MAIDEN NAME
F ra nc e s &u brae lost< OF MOTHER

CL

16 BIRTHPLACE OF
BostonMOTHF R (City)

(State or Country)

17
Informant
(Address'

Oscar Ranieri ( )

44 Frankfort St. East Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

withy the BEFORE the burial or transit jxrjmit w^issued:

J (Sigimturcoi Mf/*t cjfrBoard of Health

't*~

18 DATE OF
DEATH

MEDICAL QE RTIFICATE OF DEATH

(Month)
-.41. MM2.

(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

toJS a
. 19 ft.

I last saw h alive on , 19 death is said to

have occurred on the date stated above, at

Immediate cause of death

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in anyway related to occupation of deceased?
If so, specify

(Signed)
. f/V

(Address) r
. M. D.

2t St. Michael
Place of Burial. Cremation or RemuvfHT"^

DATE OF BURIAL J

Dat/M?A$
Boston

22 NAME OF
FUNERAL DIRECTOR

an. 2, M ,

aodress 9 Chelsea St. East

Received and Filed

JAN 3 1943
(Registrar)



EXTRACT* FROM THE LAW* OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
bis death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
• satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body id to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to . i deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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No Winthrop C omm . Hospital
st.

2 FULL name Baby (boy) Fanieri
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 44 Frankfort St.
(Usual place of abode)

Length of stay: In hospital or institution years months days.
(Before death) (Specify whether)

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.
Eas t Bos ton

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

Villi te

5 SINGLE (write the word)
MARRIED
WIDOWED
or
DOWED _
DIVORCED Single

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1

Hours

Usual
9 Occupation:

Industry
10 or Business:

II Social Security No.

12 BIRTHPLACE (City)
(State or Country) Win throp

>

I HEREBY CERTIFY that a satisfactory standard .certificate of death was filed

witti /he BEFORE the burial or yansipjietmit 44s issued:

/(Official Designatio

18 DATE OF
DEATH 47 /?*?

(Monthf (Day) (Year)

“Jk*.
I HEREBY CERTIFY, That ) attended deceased from

...£*.7..., ^ /?. 19

I last saw h^~- alive on *7>
have occurred on the date stated above, at

Immediate cause of death

.19M, death is said to
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(Include pregnancy within 3 months of death)
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14 BIRTHPLACE OF
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Ui

ft
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OF MOTHER Frances Zubracfl

—

.

n
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Of autopsy

What test confirmed diagnosis?

Date of

20 Was disease o
If so, specify
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>f injuryJn y related to occupation of deceased?

IMPORTANT
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EXTRACT* FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue su(^Ji permits, or if there is no such board, from
the clerk of the town where'the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ot chapter torty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within bis county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue suen permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to a deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased

j
Ctirer* *r0™ business, report the usual occupation prior to retirement.

Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death , . . Gen. Laws, Chap. 46, Sec. 9.

by section ten 01 chapter loriy-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert ill the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the Body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if' any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word ‘’war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person 6hall bury or otherwise dispose of a human
body ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board
of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it ami transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the phyaician cer-

tifying the cause of death shall thereafter furnish for registration any other
necessary information which can he obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Terceutenary Edition).

Xo undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to
issue sueli permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral i9 to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of
such a person, lie shall forthwith go to the place where the body lies and
take charge of the same; . . . —General Laws, Chap. 3S, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 33, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physioians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phyai-
ciau is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to Injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persona not disabled
by reoognized disease, and those of persons found dead.

STATEMENT UF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: "Com-
pound fracture of the femur witli ensuing septicemia (gas bacillus) caused
by a steam railway accident.” "Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal."
"Syncope while under the infiuence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown."

if disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause its

known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (Found dead in bed).” "Heart disease,
presumably coronary sclerosis. (Sudden death.)"

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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1 .^uffplk..
(County)

tUffc Cftontmnnfijealt^ of ifflaseadjuaetfs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

) 'SWWI
Chelsea

(City or Town)

No bold jL - £i 1 St.

|
give its NAME instead oi street and number)

°62
5

(If death occurred in a hospital or institution,

Registered No 594“

Joseph L.LaPavette fafu.s. WWI
(If deceased is a married, widowed or divorced woman, give also maideu name.) I specify WAR)

(.> Residence. N„. U Hale AVePUP *.
V/l tit llTOp ,lte 3 8 .

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months ld?ys. In this oommunlty
(Before death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

vfblte

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

“
d°£,

t
t
e
„
of Deo, 2. 1947

id
(Month) (Day) (Year)

husband'
1

of
widowed

:..!

r

..

d^oed,Asnes ilacFai^lane
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive 51
-

years

7 IF STILLBORN, enter that faot here.

8
AGE QQftars 4 Months ODays

If less than 1 day
Hours Minutes

9 Ocoupatlon: .. Ih.ap«.Q.t.9.r....limyy...DQpt*..

Industry
10 or Business: U .S .Government

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country) Mass.
13 NAME OF

FATHER
Peter LaFayette

14 BIRTHPLACE OF
FATHER ( Citvl

(State or country) VZrn

15 MAIDEN NAME
OF MOTHER Ellen Norton

16 BIRTHPLACE OF
MOTHER (City) .

Kingston,

(State or country)
3'tf *

17
Informant..
(Address)

Hospital records
^

Relation, if any

A TRUE COPY. X44 ^<lAfAAjL££,

:ity or toi

DATE FILED P.ftQ..# 2 19 .47

ATTEST: { J. ,

/y
...

(.Registrar of city or townr 'where death occurred)

19 -HERE B.Y.. C E R T1F Y , T-Jhat I attended deoeased frq/m,

Rov#...25 # !9 . 47, t0 Deo., 2 S , w 47
I last saw h llQallve on Dec* 2 1947 death is said to

have ooourred on the date stated above, at l2-.05 -"^

Immediate oause of death

Ao-ut-e ooronary thpomhosia

Due to..

Due to .

Other oonditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Duration

•5 Vfks 9

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? .Ql.lRlQ.ft.l.
20 Was disease or injury in any way related to oooupatlon of deoeased?

If to, speoify

<slon#d) A iJ iGuarente M* °*

Sold.Hnmfl D,te Iff/#9 4*7(Address)

CREMATION OR REMOVAL V^i nthrop .v/1 nthr op
(CemetwL- m (City or Town) - „

DATE OF BURIAL ~.®.® .• P 19 ....»»

J .F.o 'Maley22 NAME OF
FUNERAL DIR

ADDRESS
e<
7$

r
At 1 a nt lo 5

1

.

Reoelved and filed

inthrqp

19

( Registrar of City or Town where deceased resided)



May 1, 1917
May 6, 1919

Date of entering Military service
Date of Discharge

Rank,Rating Mach#

Organization & Outfit USNRF



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

49,

Sec.

12,

0.

L.)

?M R-302

(County)
cl Suffolk
5
Q

o Boston
id (City or Town)

< No lfes8.*Wom©n*s
'-51

CtmtmcmfnpaHfy of JflaseadjuBetia

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town making return)

Registered No.

St I

(If death occurred in a hospital or institution,

I
give its NAME instead of street and number)

2 FULL NAME..
Baby Girl Thoraas

J"
Of u.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No .2....Beach sl ...

. s.
Veteran,

I speoify WAR)
Wirrtftrop Mass*

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

P

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED -
widowed single
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
7
t
e
h
0f De°,.12/47

(Month) (Day) * (Year)

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

B i HE R_E_B Y C E R^Ty F Y , Thatri attended, deoeased fu»n
DeO* TZ 19.4.7...

6 Age of husband or wife If alive y‘.

7 IF STILLBORN, enter that faot here.

8
AGE.. Years Months . ...Days

If less than 1 day
-!f. Hours Minutes

P.S.<?..*...12.„ ,
19..‘*.(

, tA

I last saw h....e.r alive on .....1? , 19 . .4.7,

have ooourred on the date stated above, at. V.J.Y.V**

Immediate oause of death

Atelectasis of lungs

Due 4* Prematu re baby

death la said to

. .at*

i -tvr'j

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

Boetan Mas**

13 NAME OF
FATHER Raymond Thomas

14 BIRTHPLACE OF
FATHER (City) .

Boston Mass*

PARE
15 MAIDEN NAME

OF MOTHER Edythe Crowe

16 BIRTHPLACE OF
MOTHER fCitvl East Boston Mass*
(State or country)

17
Informant Record Boo®

. Relation, if any

(Addresa) Mass JIomen’

s

Nospt '

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

$0te *. 18/47. 19 .

Due to .

Other conditions
(Include pregnancy within 3 months of death)

NoMajor findings:

Of operations..

Date of

Of autopsy Atelepta s is of lungs

What test oonflrmed diagnosis? autopsy
20 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, speoify —
(Signed) ’lotH...*..!U.U.f«n.S M. D.

(Address) BOSton M® 8

S

Data !.2-l&**.47

Duration

'Day

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL

Winthrop Cem-Winthrop
y.(Cemeteryji . (City or *

•'0.0 a 21/4.7 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Kirby Bros,
^inthrpp Mass

•

Reoslved and filed 19

(Registrar of City or Town where deceased resided)
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resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

O.

L.)

R-302

2
Q
Ll
O
Id
O
<
-I

^£L

(County)

Boston

No.

(City or Town)

Doctor’s Hospital

tEfjc Ctmtnumfnealtlj of JHaseadjuaefts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Bo ston
(City or town miking return)

11002.S1Registered No

SL
J

( If death occurred in a hospital or institution,
give its NAME instead of street and number)

Israel G Blumenthal f (if u. s.

2 FULL NAME -I War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(., Re.ldanoa. H. S7 Trident ..*« «.
»••««.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunltylT yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

^ec.23/47
(Day)

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED . .

widowed Married
or DIVORCED

18 DATE OF
DEATH

(Month) (Tear)

5a If married, widowed, or dlvorce£-. Pl.. Bofcrick
HUSBAND of “

(Give maiden name of wife in full)

(Husband's name in full)

HUSBAND

(or) WIFE of

19 I HEREBY CERTIFY
June. 1.Q , 19....43,* to

That 1 ,
attended

kec.25

6 Age of husband or wife If alive 51- years

deoeased fjo^s

I last saw h Iffi...alive on , 19 , death la aald to

have ooourred on the date stated above, at....2....PM m.
|

Immediate oause of death .

7 IF STILLBORN, enter that fact here.

8 _ Q I If lets than 1 day
AGE5Q Year«....3l Mentha.....?. Days I Hours Minutes Due

ledlate oause of death 2,...^^^....

J^QCa.rdia.L
Coronary occlusion

_
3 2

“Corona r/arteHo''sc
,

!« ro sis rfcTicnrm

Usual
9 Ocoupatlon: Sales Manager

Industry
10 or Business: Seltzer Co#

11 Sooial Seourity No. 010-09*92 BS
12 BIRTHPLACE (City) England.

(State or country)

13 NAME OF
FATHER Jacob Blumenthal

14 BIRTHPLACE OF
FATHER fCitv) ...

Russia
(State or country)

15 MAIDEN NAME
OF MOTHER Dora Freedman

16 BIRTHPLACE OF
MOTHER fCitv) ...

Russia
(State or country)

4 H 17
Informant..
(Address)

J Blue (
R

Name legally c
~)

A TRUE COPY.

ATTEST*

y
DATE FILED «,

(Registrar of city or town where death occurred)

^ec.29 w 47

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..
None

.... Date of.

"ot performed

Examination

Duration

Of autopsy

What test oonRrmed diagnosis?

20 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, speoify

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

No

(Signed)

(Address)

rz z.

BO St0.n.. .Ma SS Date ..11

M.

19
#7

21 PLACE OF BURIAL,
CREMATION OR REMOTdfereth Israel of winthrop

( Cemetejy )_ (clty^^Town

)

DATE OF BURIAL
(Cemete»v)_

P.e.c.*24/4.7 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Louis Levine
Brookline Mass#

Reoelved and filed L.4.P1A.Q 19

JftN* 23 rd4B
(Registrar of City or Town where deceased resided)

V
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tElje Coiturnmfni'altlf of JWassacIruBdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Reoistered No.
285
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re Ation

.YEARS

3. (F) Social Security No.

ff?7

1. FULL . - d ..
NAME ... -

District No.. 1922 .Registrar's No.. 71
266

2 . PLACE OF DEATH: (A) County. —aa : lea
(B> City or town

If outside city or town limits, write

<C) NAME OF HOSPITAL OR INSTITUTION.

u^_.
RURAL

If/ ft OS PIT A L ?R ItisiikM, GIVE^STRIIf not in iToTpital Sr iVsfiTDfTOR, gWe'street number or location

(D) Length of STAY: (Specify whether years, months or days)

In Hospital or institution

In this community. . ya In California. ...i ——j

—

( E ) IF FOREIGN BORN, HOW LONG IN THE U. S. A.?_

3. Usual Residence of Deceased:

(A) State

(B) COUNTY- uffolk

(C) CITY OR TOWN-
'

IF OUTSIDE CITY OR TOWN LIMITS. WRITE RURAL

<dt Street No jy. o •

20. Date of Death- month

Year— 1947 Hour.

-DAY-

-Minute.

STATE OF CALIFORNIA
DEPARTMENT OF PUBLIC HEALTH

3. (E> if Veteran, Name of War

. ¥ At* T

4. Sex

:.A«le
1

5. color or Race

! QaULfi

6. (A) single, Married, Widowed or
Divorced

ali¥le
_6. (B) Name of Husband or Wife 6.(0 Age of Husband

or Wife if Alive

. YEARS

7. B^Bhdate If Deceased J ii l' 9 1' )'

/ MONTH DAY YEAR

8. KLf 54

—

L- YRS Q Mac B niv«

IF LESS THAN ONE DAY OLD

Hoc Min

9. S?)lTHPLA(j

10. 2£uAL OCE

f Ot Portland, ai ne

HPATinN o Tier cp^ opom*. or

| jjt <.
1

•II. 3$/dustry/or Business.

^ nam f Cherlee Crlbby
». Birthplac e JO. .'OrUand, 'mine

5 f
St. Maidim Namg-bbie C. ( aterti uae

Ii|- birt|pi ac f . alne
16~7a) Informant LftlYV fr>m

> A DDF ESS_ 063 : . , Ilia . ye Inglewood

21. MEDICAL CERTIFICATE
I hereby Certify, That 1 attended

THE
°jgsiT-47

3-4-4?

THAT I LAST SAW H_

™ 3-4-4?

22. CORONER’S CERTIFICATE

I Hereby Certify, That I held an

AND THAT DEATH OCCURRED ON THE DATE
AND HOUR STATED ABOVE.

IMMEDIATE CAUSE OF nrATH UfO ^ Ci >Q »><0 M
end cere ora- -.anorrhaf e

Due to
malignant hypertension

Due to.
TT. tri^eiw raeouiur

*t *c— __

(INCLUDE PREGNANCY WITHIN THREE MONTHS OF

MAJOR FINDINGS:
OF OPERATIONS-

none

OF AUTOPSY-
none

DURATION

•

j l_

PHYSICIAN

UNDERLINE THE

CAUSE TO WHICH

DEATH SHOULD
BE CHARGED

STATISTICALLY

,
(B) Date.

23. IF DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE FOLLOWING:

• (C> p, j r c
L

-l»yiyjN3l#
R "W* C roafttorlun

% <A) lxA
^,E

P
R
c
,sRobert Cco» tercne 3',tT5

(A) Accident, suicide,
or homicide?

(C) Where did

(b> Date of
injury

<b) Fi/neral Director.

Azores

r>lerue Broe Inglewood
n io.'.eoter Jlin

INJURY OCCUR?-

3443
77*18

CITY OR TOWN COUNTY STATE

(D) Dio injury occur in or about HOME, on farm, in industrial place, or in

PUBLIC PLACET WHILE AT WORK?
SPECIFY TYPE OF PLACE

f E > MEANS OF INJURY

Cilbort1*>47er •. •
19 . (A,

V :
w r.cMksnm« i 5—iai

1
,,r

’

24 . coroner'sor • ^rd hler r

.

i.i^ s‘^tT
Address niTr

CERTIFICATE OF DEATH APR I 0 194# ““ufCE



INSTRUCTIONS
(1) Write with unfading black or blue-black ink. No other inks are acceptable. Certificates may be clearly typewritten. Every item of information

should be carefully supplied.

(2) Age should be stated exactly. If definite date of birth is not known, the age should be stated as nearly as possible.

(3) This certificate must bear the actual signatures of the physician or coroner, the person filing the certificate for the funeral home, and the local registrar.

(4) Occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits may be known. An entry should be

made in this section for every person aged 10 years or over. If the deceased has retired from business, the occupation prior to retirement should be reported. Children

not gainfully employed may be returned as at school or at home. For a woman whose only occupation was that of home housework, the entry should be housewife.
For a person engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc.

For a person who had no occupation the entry should be none.

In stating the occupation, avoid the use of such indefinite terms as "employee,” "worker,” “operative,” etc. The particular kind of work done should be stated

clearly as spinner, weaver, etc.

In stating the industry or business the use of such general terms as "store,” "factory,” "mill,” etc., should be avoided. The particular kind of store, factory, mill,

etc., should be stated as grocery store, soap factory, cotton mill, etc.

The different kinds of engineers should be carefully distinguished by giving the full descriptive titles, as civil engineer, mechanical engineer, mining engineer,

stationary engineer, etc. The term "laborer” should be avoided when a more precise statement of the occupation can be secured. • The word “mechanic” should not

be used but the exact occupation, as carpenter, painter, machinist, etc. A careful distinction should be made between retail merchants and wholesale merchants.

The term "clerk” without qualification, should always be avoided. A person who sells goods should be called a salesman. A stenographer, typist, accountant, book-

keeper, cashier, etc., should be reported as such, never as a "clerk.”

(5) Physician’s Statement of Cause of Death.—The morbid conditions relating to death are divided on the certificate into two groups. In Group I are thosi

related to the “Immediate Cause” of death, and in Group II, those not causally related thereto. In most cases a statement of cause under Group I will suffice. Detailet

certification is not desired, the entry of a single cause being preferable in all cases where this can be regarded as adequate (see Example 1), but where the physician find:

it necessary to record more than one cause it is important that these be stated in the position provided on the form as indicative of their mutual relationship. This

information is sought so that the selection of the cause for tabulation may be made in the light of the certifier’s viewpoint:

—

(a) Name first the "Immediate Cause” of death, i.e., the disease, injury or complication which caused death (not mode of dying or terminal condition).

(b) Then give other morbid conditions (if any) of which it was the consequence, in order of causal relationship (due to) stating the most recent one first ant

then others in order.

(r) Entries under Group II should be reserved for "other important contributory morbid conditions” in those instances particularly in which death was due to 2

combination of maladies, none of which would have been fatal alone. In such cases the physician’s judgment alone can afford guidance to the tabulator.

(d) Use always accepted terms for morbid conditions and never record mere symptoms.
(e) Maternal Deaths.—Qualify all diseases resulting from childbirth, miscarriage or abortion by the word "Puerperal,” e.g., puerperal septicaemia. Distinguisl

between septicaemia originating in abortion and in childbirth.

(/) Cancer.—In all cases the organ or part first affected should be specified.

(g) Violent Deaths.—Coroners, medical examiners and physicians who certify to deaths from violent causes should always clearly indicate the fundamenta

distinction of whether the death was due to accident, suicide or homicide, and then state the manner and nature of injury. The circumstances of eacl

accident should be stated as fully as possible, c.g., an automobile accident should always be designated as such.

The following examples illustrate the essential principles in the use of the form.

I Example 1 Example 2 Example 3 Example 4 Example 5

Immediate Cause {a) Lobar pneumonia ( a ) Pulmonary
tuberculosis

(a) Acute peritonitis (a) Bronchopneumonia (a) Ur 2emia

Morbid Conditions, if any, giving rise to

immediate cause (stated in order pro-

ceeding backwards from immediate

due to due to due to due to due to

(*) (b) (b) Acute appendicitis (b

)

Operation (b ) Chronic nephritis

cause). due to due to due to due to due to

(0 (0 — (c) (c) Strangulated

inguinal hernia
(0

II II II II II II

‘^OOther morbid conditions (if important)

/y contributing to death but not causally

./elated to immediate cause.

Chronic interstitial

nephritis

Chronic bronchitis

49732 9-45 200M SPO










